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With the Hanau Electric Hydrocolloid Conditioner, each condi- 
tioning stage — boiling, storing, tempering — is performed under 
accurate, automatic control. Formerly, even the most painstaking 
methods gave no assurance of uniformly successful results. 


Complete in itself, the Hanau Conditioner provides: a timer-con- 
trolled Quick-Boiler, for hydrocolloids in tubes or syringes; for 
automatic accuracy in the storing and tempering stages, two remov- 
able covered stainless steel receptacles controlled by individual 
thermostats over a range of 90° — 212° F.; a lifting rack for each 
receptacle — one for upright support and convenient handling of 
tubes and syringes, the other for immersing filled impression trays. 


Thus, with this compact unit you not only prepare your require- 
ments in a matter of minutes, but also you have properly condi- 
tioned hydrocolloid available for immediate use all day long. 


HANAU HYDROCOLLOID SYRINGES Feature Unique Air Release Valve 
————————— Moulded rubber covering permits immedi- 
E | ate handling after removal from conditioning 
' unit without discomfort to hands or patient, 
; and insulates against temperature change of 
the hydrocolloid in the syringe. An,air valve 
in the plunger releases trapped air before 
material is expelled, and prevents the plunger 

from “popping out” during boiling. 
Two sizes meet ow need: LARGE — for filling 
impression trays. SMALL — for applying material to 

prepared teeth. 


ENGINEERING CO., INC. 


write 


1233 Main St. © Buffalo 8, N.Y. 
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iF YOUR PATIENT 
GOES TO KOREA 
-OR CAPETOWN, 


OR CAIRO 


Wherever Dentists practice, Steele’s interchangeable 
facings are available — and Steele’s FLATBACK New Hue facings 
are regarded as the world’s standard bridge tooth. 


Designed specifically as bridge teeth, these facings avoid the 
marked collar-line and wide interdental spaces of denture-tooth 
tradition. The character markings become light reflecting facets 
when wet with saliva, completing the perfect harmony with 
adjacent natural teeth—even to that lifelike sparkle. 


Supreme esthetically . . . completely interchangeable . . . highly 
serviceable . . . and available the world over. 


THE COLUMBUS DENTAL MANUFACTURING CO. ° COLUMBUS 6, OHIO 
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The coldness of ice cream. . . what effect on the body? 


New tests measure effects of food temperature 


ne THE coldness of ice cream affect caused no significant variation in pulse or 
gas-ric function? Does it affect blood blood pressure of these young men. 
pressure? Pulse? Body temperature? And average portions (4 quart) of ice 


Recent tests entailed serving college men Team caused no change in body 
with ice cream mixtures at temperatures temperature, while the only effect 
varying from -—8°C. (18°F.) to 65°C. of larger portions (34 quart) was a 
(149°F.).* Barium sulphate was included in temporary decrease in skin temperature. 
the mixtures, so X-ray could be used to Again research has extended the 
measure gastric function. And the X-ray boundaries of our knowledge about ice 
showed that temperature of ice cream cream as a food. When planning meals it is 
when served had no effect whatever on desirable to take advantage of ice cream’s 
emptying time of the stomach. nourishment and popularity. 


It was also found that an ordinary size *Henschel, A., Taylor, H. L., and Keys, A. Some 
“ responses of man to internal thermal stimulation 


serving, even of the coldest ice cream, Fed. Proce. 8:73 (March) 1949. 


DAIRY COUNCIL 


The presence of this seal indicates 111 North Canal Street, Chicago 6, Illinois 
that all nutrition statements in this 

advertisement have been found acceptable Since 1915 . . . the National Dairy Council, a non-profit 
by the Council on Foods and Nutrition organization, has heen devoted to nutrition research a 4 edu 
of the American Medical Association. cation to extend the use of dairy products 


= 
is 
A-4 
7 
x 
| 
A 
@ 
al 
4 
4 
j 


MORE ACCURATE 
DROCOLLOIDS 


Yes, here's an impression material that is tougher than hydrocolloids, and 
accurate enough for Chayes and other precision restorations. No tablets, 
capsules or solutions. Use room temperature tap water. 

The economical | Ib. bulk moisture-proof can contains material for ot least 24 FULL im- 
pressions (2 boxes). Note low prices: 1 can $3.50; 3 cans @ $3.25; 12 cans @ $3.00. Order 
from your dealer today. 


THE WILLIAM GETZ CORPORATION © 


DENTAL PRODUCTS a 
19. 
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higher blood salicylate levels 
more quickly with 


BUFFERIN 


ASSURES PROMPTER ANALGESIC ACTION 


it is BUFFERIN’s speedier absorption into 
the blood stream which promotes its more 
rapid analgesic action. Within 10 minutes 
after its ingestion the blood salicylate 

levels are as great as those attained by 
aspirin in twice this time. In 20 minutes 
BUFFERIN’s blood salicylate levels are 
double its 10 minute levels. 


BUFFERIN is better tolerated—an added 
advantage. Gastric distress—sometimes found 
when aspirin is taken—is almost unknown when 
BUFFERIN is the analgesic used; for, in 
addition to its 5 grains of acetylsalicylic acid, 

it provides optimal proportions of the antacids 
magnesium carbonate and aluminum glycinate. 


YWSYld 


Patients appreciate the ‘faster pain 
relief with better gastric tolerance” 
which BUFFERIN provides. 


MINUTES 10 20 INDICATIONS in Dental Practice:—May be 


COMPARISON OF BLOOD prescribed routinely for the symptomatic relief of 
SALICYLATE LEVELS AFTER 

INGESTION OF ASPIRIN AND pain following dental surgery, extractions, etc. ’ 
BUFFERIN Used preoperatively it reduces the pain of cavity 


preparation and instrumentation of tender tissues. 


BUFFERIN is available in vials of 12 and 36 
tablets and in bottles of 100. 


BUFFERIN IS A TRADE-MARK OF THE BRISTOL-MYERS COMPANY 


A PRODUCT OF BRISTOL-MYERS e 19 WEST 50 ST., NEW YORK 20, N. Y. 
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INSURANCE 


Cost has never exceeded amounts shown 


$5,000.00 ACCIDENTAL DEATH $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 ACCIDENTAL DEATH $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
sis, 000.00 ACCIDENTAL DEATH $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 ACCIDENTAL DEATH $32.06 
$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, WIVES AND CHILDREN 
85¢ out of each $1.00 gross income used for members’ benefit 
$3,500,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection of our members 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


47 years under the same management 
400 FIRST NATIONAL BANK BUILDING 


OMAHA 2, NEBRASKA 


The NEW Crescent Wig 1-BUG 


(Potented) 


H... is the NEW, streamlined Model of 
the famous Wig-l-bug, the wonder electric- 
mortar-and-pestle that is placing amalgam 
work ona scientific basis. The dependable, 
trouble-free Wig-l-bug mechanism~--that 
has proved so successful—is now housed 
in beautiful bakelite. And a New, 
accurate, easy-to-read electric timer 
has been added. 

Requires only 7 to 10 seconds to 
triturate enough amalgam for the 
average filling. Saves time, prevents 
waste, produces uniformly 
perfect mixes with 
a smooth, fine 
texture. Use the 
Wig-l-bug with 
preferred alloy. 


Thru Your Dealer or Direct 


SOth ANNIVERSARY YEAR 
DENTAL MANUFACTURING CO. 
1839 South Pulaski Road, Chicago 23, Illinois 
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—Cleans— Quickly, Efficiently 
—Cool, Minty Flavor 
—Leaves the Mouth Feeling Clean and Refreshed 


—Recommended and Used for Years by 
Discriminating Dentists, all over the World 


—Samples on request 


WHITEHALL PHARMACAL COMPANY + 22 East 40th Street, New York 16, N. Y. 
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Phospho-Soda (Fleet) action is prompt ahd thorough 
from any disturbing side effects. That's why so ny modern — 
- authoritative clinicians endorse it...why so many thousands 


phosphate 18 Gm Both ‘Phospho: Soda” ond 
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THE LAXATIVE F OR THERAPY 
Gentle. ective Action 
- 
physicians rely on it tor ettective, yet judicious reliet ot con- 
~ Liberal samples will be supplied on 
_ Gm and sodium 
marks of Fleet Company, tne 
ACCEPTED FOR ADVERTISING BY THE JOURN Lor HE AMERICA: MEDICAL ASSOCIATION 


Working with Bill is a topnotch group of Ticonium Company 
experts. In Albany, N.Y. this group of research, technical 
and administration engineers keep Bill and all other 
Ticonium laboratories posted on up-to-the-minute 


developments in prosthetics. 


has set the pace in the dental alloy 
field. For the facts read — ‘the cose 
of the perfect case or: Dr. Grant Re- 
port #2."' Your free copy is available. 


on your next case... prencribe. 
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“Let’s go see the Doctor, Mom—it’s cool in his office!” 


Or course, that’s farfetched—but you will 
find that patients notice the benefits of air 
conditioning. It’s an asset all year round. 
Besides cooling, it lowers humidity, circu- 
lates air evenly, exhausts stale air and filters 
out dust and pollen. 


Made by men who know air conditioning 
best, Carrier Room Air Conditioners are 
handsome, whisper-quiet and adaptable for 
offices and waiting rooms, large and small. 
They provide a refreshing atmosphere . . . 
prevent the perspiration that’s common on 


New Carrier Window M 


AIR CONDITIONING + 


sticky days . . . eliminate outside dirt to 
keep furnishings clean . . . subdue distract- 
ing street noises .. . rapidly remove smoke 
and medicinal odors . . . and deliver more 
cooling per $ than units of comparable size. 


Air conditioning can be installed now at 
your convenience . . . and you'll be ready 
for the first hot day. Call your Carrier 
dealer, listed in the Classified Telephone 
Directory, for a survey of your office... 
no cost or obligation. Carrier Corporation, 
Syracuse, New York. 


Console Model for Larger Rooms 
CARRIER ROOM AIR CONDITIONERS 


Six models for varying space requirements. May be 
finished in any color, custom-matched to your sample. 
As little as $34.95 down. Balance in easy payments. 


REFRIGERATION 
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YOU'LL LIKE THE NEW LOOK 
IN THE QUARTERLY 


JOURNAL of ORAL SURGERY 


. . Reed 0. Dingman, MD, DDS 

. . . « See Illustration 

Type Face... . . . . See Illustration 
Emphasis on Practical articles for the general Practitioner. 
The new JOURNAL OF ORAL SURGERY is designed to 


meet the needs of both specialist and general practi- 
tioner. These articles are scheduled for early publication: 


Maxillofacial Pains Simulating Tri- 
geminal Neuralgia ... By Casper M. 
Epsteen 


Plastic Surgical Correction of Oral 
Deformities .. . By H. O. Bames 


Sclerosing Solution in the Treatment 
of Chronic Subluxation of the Tem- 
poromandibular Joint . . . By L. E. 
McKelvey 


Send in your subscription 
today. It's only $5.00 a 
year. 
44 
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CAL PROTE 


since 


AMMONIACAL 


SILVER NITRATE 
SOLUTION 


(HOWE) 
REDUCE 


the danger of 
infection in cavities by 


REDUCING 


A Ammoniacal Silver Nitrate solu- 
tion with Eugenol or Formaldehyde. 


SUPPLIED IN THE 
DROPPER BOTTLES 


“THE DROP HITS THE SPOT” 
AMMONIACAL SILVER NITRATE $2.00 


FORMALDEHYDE 
SINGLE BOTTLES OR COMBINATION 
PRODUCTS OF 


KING'S SPECIALTY CO. 
FORT WAYNE, IND. 


SODIUM FLUORIDE 
SOLUTION 2% 
IN THE 
PLASTIC BOTTLE 
FOR AMORE = 
STABLE SOLUTION 


IN 8 OZ. SIZE ONLY $1.50 
FOUR 8 OZ. SIZE.............. 5,50 


THE "TWO GOOD MIXERS" 
are available when you need 


ZINC OXIDE 


(Analytical Reagent) 


| OZ. 


PRODUCTS OF 


KING'S SPECIALTY CO. 
FORT WAYNE, IND. 
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E NEW, easy- open foil 
keeps ZELEX fr coh indefinitely. 


2. THE EXCLUSIVE control tab- 


let assures uniform behavior. 


3. ZELEX BRINGS unexcelled accuracy 
in both full and partial impressions. 


FOR BETTER RESULTS IN 


IMPRESSIONS, TRY THIS 


Pick a test case... the most difficult case of 


the week, if you like. Make your impression with 
ZELEX ...new composition ZELEX, the algi- 
nate material that brings you the latest develop- 
ments from the Caulk research laboratories. 
Then compare the results with the best results 
you’ve had with any other material. In fidelity, 
and in ease of manipulation, we are certain that 
you'll find the new ZELEX definitely superior. 
If you don’t agree, return the unused units for 
full credit on the entire package. For modern 


materials, call on CAULK, Milford, Delaware. 


Do you remember... 
Lindbergh’s New York to Paris flight — in 1927? 


It was just one year later — 
In 1928—that Pepsodent created this slogan — 


See your dentist 
twice a year 


—a slogan now firmly impressed on the minds of 
millions of Americans because Pepsodent advertising 
has repeated it billions of times! 


Pepsodent 


Division Lever Brothers Company 
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If any of these symptoms appear, see your doctor at once. 
Write for the booklet about cancer. Just address your request to “CANCER” 


AMERICAN CANCER SOCIETY, INC. 
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EXCLUSIVE 


@ Only Ritter has the exclusive air 
eocled taba. This means the Ritter 
Model B Shockproof X-ray is de- 
signed for long periods of operation 
without fear of stress or strain. Air, 
as a cooling medium, is used to 
dissipate the wasteful heat, gen- 
erated by the X-ray tube. This is 
ae | just one of the features of the Ritter 
NEW miuiamPere (FILAMENT) CON- designed X-ray that more and more 
y TROL KNOB conveniently located onthe dentists find indispensable. Other 

* end of the tube housing. points of Ritter superiority are: 


FILAMENT CONTROL KNOB—a new milliampere control 
knob on the end of the tube housing, its adjustment of the 
milliamperage independent of kilovoltage. Locking automatic- 
ally at the desired setting, this new adjustment is another time- 


saving Ritter feature. 
 SHOCKPROOF Ritter X-ray is 100% safe, mechanically, 
ie electrically and radiographically for both patient and operator. 
ee EASE OF OPERATION—every mechanical feature has been 
ap designed for easy operation. Your nurse can handle it with ease. 


QUALITY RADIOGRAPHS-—greater X-ray penetration re- 
sults in more uniformly accurate films of all bone and tissue 
conditions, intra-oral and extra-oral. 

Visit your dealer for a demonstration of these many features. 


Ritter 


the revised Practice 
RITTER PARK, ROCHESTER 3, N.Y. Building 
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WHEN YOU ORDER A ar 


N REMOVABLE 


PRECISIO 


That's right: You do get a premium—one beyond price— 
in the personal satisfaction and enhanced prestige which 
accrue from the insertion of a Repuicast precision removable. 
Yet these supremely accurate cast appliances cost you no 
more—often even less—than comparable cases produced by 
the usual empirical methods. 

For in the Dresch-developed Repticast technic the “var- 
iables” encountered in conventional casting procedures are 
eliminated. The result of each step is scientifically pre- 
determined; nothing is left to chance. And behind this 
testing-laboratory precision are more than thirty years of 
study and experience in partial-denture engineering. 

Discover for yourself why Repticast 
removables have won preferment by out- 
standing dentists from Maine to Oregon, 
and south to Florida. Mail the coupon or 
write for particulars now. 


Street—Telede 1, Ohie 
Tell me more about ‘REPLICAST’ precision ai 
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The New Pelton 
SIGHT-MASTER LIGHT 


Highlight of Pelton’s Golden Jubilee is the 

5 ight-Master Light. Optically and 
mechanically it is the finest in Pelton’s long 
experience in providing better vision for 
ter projects two converg- 
of cool, color-corrected, shadow- 

les ight, enabling you to work in your 


rating position. Thus, Sight- 
Master cules ces both eye strain and physical 


effort. It is low-cost protection for your most 
valuable asset . . . your eyes. 
See it ot your decier's or write for literature. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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POSTERS 
PLANTS 


Suitable 


Get more for 
Out of life Displ 
with a » isplay 
Clean Mouth in 


Public 


Places 


VISIT YOUR DENTIST. 


INDUSTRIAL PLANTS... SCHOOLS -. LIBRARIES 


Prices: Single copy $ .65 
25 copies 12.00 
50 copies 21.00 


100 copies 36.00 


AMERICAN DENTAL ASSOCIATION 


222 East Superior Street 
Chicago 11, Illinois 
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IMPORTANT REVISIONS 
STREPTOMYCIN 


SUGGESTIONS 


FORMULA AND PRESCRIBING 
NUTRITIONAL FACTORS 


SEND YOUR ORDER TODAY TO: 


AMERICAN DENTAL ASSOCIATION 
«222 SUPERTOR ST. CHICAGO 11, 


|. 
Basic (NFORMATION ON 
DISINFECTING AGENTS 
| 


KonOral is formulated to give you all the 
working qualities essential to fine impressions. 


KonOral © contains no Zinc Oxide 

or Eugenol 

® can be used with any 
technique, in any type 
of tray 

@ has natural affinity for 
tissue 

© starts setting after tray 
is seated 

@ flows beyond limits of 
tray 

@ can be added to and 
returned to mouth 
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KonOral 
Package of @ $2.00 
o Send one 
eckage of 5 
one Standard P @ 32 
{12 to 18 impressions) 

City 
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L. S. Fosdick, Ph.D., Chicago 


T is now generally believed by most den- 
tal research investigators that dental 
caries is initiated by an acid decalcifi- 

cation of the enamel surface under an 

organic coating or dental plaque.’ Con- 
trary to earlier concepts, it is now defi- 
nitely known that the acids are for the 
most part formed very rapidly from fer- 

mentable carbohydrates by means of a 

well defined series of reactions which in 
turn are governed to a large extent by 
enzyme systems.*** Furthermore, it is 


Le per is the result of a cooperative effort on the 
the following investigators: A. Atkins, 
‘DS, Research Associate, Northwestern University 
Dental School; D. Y. Burrill, D.D.S., M.S., Professor 
of Oral Diagnosis University of Louisville Dental 
School; J. H. Burrill,, D.D.S., Assistant Professor of 
Oral Diagnosis, Northwestern University Dental School; 
R. Fosket, D.D.S., Associate Professor of Radi- 
ology, Northwestern University Dental School; C. W. 
Freeman, D. “ Professor of Oral "Surgery, 
Northwestern University Dental School; F. Garvin, 
D.D.S., Assistant in Research Den- 
tal School; O. E. Hoffman, D.D P.H., irector 
of Dental Health, Iowa State Healey” Cc. 
Jefferies, D.D.S., M.S. Research jate, North- 
western Dental School; V. Johnson, D.D.S.., 
Professor of Emory University 
School; W. Wolf, D.D.S., Assistant Professor of Oral 
Medicine, University of Louisville Dental School. 
This work was supported 
gate-Palmolive-Peet Company. 


THE REDUCTION OF THE INCIDENCE OF DENTAL 
CARIES. |. IMMEDIATE TOOTH-BRUSHING 


WITH A NEUTRAL DENTIFRICE 


by grants from The Col- 
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known that in caries-active mouths the 
acids are formed extremely fast.*° In 
many mouths free acid, in sufficient con- 
centration to decalcify the tooth, may be 
present on the enamel surface within 
three minutes after the ingestion of the 
fermentable sugar, but in most cases the 
maximum acidity on the tooth surface is 
present within about 20 minutes after 
the ingestion of sugar® and may persist 
for from 30 to go’ minutes. Thus, the ac- 
tual carious process is not ordinarily a 


Professor of Chemistry, Northwestern University 
Dental School. 

1. Easlik, K. A., Dental Caries. St. Louis, C. V. 

‘osby Co., 1948. 


2. Fosdick, L. S., & H. Con- 
siderations of Relation 
A. Dt A. 23:401 


Dental Caries (Diet; ‘“Salive ). 
(March) 1936. 

. Fosdick, L. S., Carbohydrate Degradati 
Mouth Organisms. J.A.D.A. 26: 415 ‘March? 


“Stepha Hydrogen Ion Concentration 

Steph R. M., Cha Hydrogen-Ion Con- 
].A.D.A. 27:78 (May) 1940. 

6. Fosdick, L. S., Campaigne, E. E. and Fancher, 

©., Rate of Acid Formation in Carious Areas: the 
Etiology of Dental Caries. Hinois. D. J. 10:85 (March) 
1941. 
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long continuous process, but is an inter- 
mittent one, and consists of a series of 
short periods of decalcification, inter- 
spersed with periods in which no decal- 
cification occurs but putrefaction may 
take place. 

Concurrently with the formation of 
acid, there is a degree of defense against 
the acids in each mouth.’ A large num- 
ber of variables, many of which are pres- 
ent in most mouths, combine to render 
the acid harmless or to prevent its for- 
mation. The degree of protection in the 
population of so-called “civilized” coun- 
tries is ordinarily not sufficient, so that 
most people suffer, to a greater or lesser 
degree, the ravages of dental caries. This 
is probably due to an increased rate of acid 
production in most cases, rather than to 
a decreased amount of protection. The 
reason is obvious in many instances, but 
there are still many factors that require 
further investigation. 

On the basis of the above, whether or 
not all of the variables are thoroughly 
understood or known, there are several 
ways by which dental caries may be pre- 
vented. Many of these have been tried, 
cither clinically or by means of laboratory 
experimentation, so is it now quite clear 
what must be done im order to prevent 
this important disease.’ Since the acids 
are derived from fermentable sugar by 
enzymic action, it is obvious that by elim- 
inating the sugars or by inactivating one 
or more of the enzymes, dental caries 
could be prevented. On the other hand, 
if the acids could be destroyed or ren- 
dered innocuous, cither by neutralizing 
or otherwise removing them, or if the 
tooth could be rendered less soluble, ca- 
ries could also be prevented. It has been 
shown beyond all reasonable doubt that 
the elimination of the substrate by die- 
tary means is effective,**'’ but only in 
cases where sugars are actually unavail- 
able is this method generally successful. 
Numerous examples of enzyme inhibitors 
such as fluorides**:**** Zephiran, ** vita- 
min K,'* ammonia" and urea,'":'* have 


The Journal of the American Dental Association 


been used experimentally with varying 
degrees of success. Rendering the tooth 
more resistant to acids (for instance by 
the use of fluorides,'’: ** **) has also been 
successful. Thus it would seem that, from 
a practical and theoretical point of view, 
any method that performs any of the 
necessary functions of preventing the for- 
mation, or which rapidly neutralizes or 
destroys the acids, should prevent dental 
caries provided practical methods of ap- 
plication could be found. 

One method of caries control that has 
been suggested frequently but has never 
adequately been tried experimentally’® is 
that of simple oral hygiene procedures. If 
the maximum acid potential is reached 
about 20 minutes after the ingestion of 
sugars, a thorough cleansing of these 
substrates from the mouth, along with 


7. Fosdick, L. S., Corrrelation of Some Facts Con- 
cerning the Aetiology and Control of Dental Caries 
J. D. A. 9:359 (Aug.) 1943. 

Jay, P., The -_ of Sugar in the Etiology of 
Dowd Caries. J.AD.A, 27:393 (March) 1940. 

9. Jay, P., Sedation of Oral Lactobacillus Acido- 
philus Counts by the Periodic Restriction of Car 
ydrate. Am. J. Orthodont. & Oral Surg. 33 (Sect. 
on Oral Surg.) : 162, 1947- 

10. Becks, H., Jensen, A. L. & Millarr, C. B., 
Rampant Dental Caries: Prevention and Prognosis. 
].A.D.A, 31:11:89 (Sept) 1944. 

1. Knutson, J. W., and Armstrong, W. D., Effect 
of Topically ’ Applied Sodium Fluoride on Dental 
Caries Expemence: Report of Findings for Second 
Study Year., Pub. Health Rep. 60:1085 (Sept. 14) 
1945. 
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any acids formed within this interval of 
time, should prevent the initiation and 
progress of a carious lesion. There are 
several recognized methods by which this 
could be accomplished. A water or anti- 
septic rinse could be empleyed. This pro- 
cedure probably would not remove much 
of the occluded debris or plaque material 
but, since the fermentable sugars are 
water soluble, it could conceivably dis- 
solve and flush from the mouth much of 
the acids and fermentable sugars. There 
is little information available regarding 
the effectiveness of a rinse of the above 
type in removing sugars or acids from 
the mouth. 

Another possible method — and one 
that is in general use for cleansing the 
mouth—is brushing the teeth. Although 
this procedure, with a suitable dentifrice, 
has long been advocated as a measure of 
general oral hygiene and has been prac- 
ticed for generations, there are no relia- 
ble statistics regarding its effect on den- 
tal caries or its efficacy in cleansing the 
mouth. It is generally considered a good 
practice for reasons other than caries pre- 
vention. The usual routine has been to 
brush the teeth in the morning on arising 
and just before retiring. Theoretically, 
if the tooth-brushing procedure is to be 
effective in the control of dental caries, 
it must be performed immediately after 
each ingestion of sugar-containing foods. 
During the past few years this practice 
has been advocated intensely by dentists 
and research workers familiar with the 
carious process."**° 

Although it is generally conceded that, 
if all sugars and acids were to be cleansed 
from the mouth before decalcification 
could occur, the incidence of caries would 
be reduced, there is little information 
concerning the efficiency of brushing in 
cleansing the teeth. A recent investiga- 
tion*' indicates that about 80 per cent of 
the debris can be removed by this process, 
but whether it can be removed before the 
acids can form and attack the enamel is 
problematical. For this reason, a compre- 
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hensive clinical experiment was started 
to determine the effect of proper brush- 
ing of teeth. 

A great deal has been written on the 
proper type of dentifrice for the most 
efficient cleansing of the teeth. Some in- 
dividuals feel that an antiseptic denti- 
frice should offer advantages over a non- 
antiseptic dentifrice, others that an anti- 
septic offers no advantage. Still others 
feel that a neutral or slightly acid denti- 
frice has superior cleansing effects to 
those of an alkaline dentifrice. Some ar- 
gue in favor of a powder and some in 
favor of a paste. Others say that any 
dentifrice is simply a_ pleasant ad- 
junct to an otherwise unpleasant task, 
and that a dentifrice serves no other pur- 
pose. The preponderance of evidence, 
however, indicates that an abrasive sub- 
stance is necessary for proper cleansing. 
Because of financial limitations, it was 
impossible to test all types of dentifrices. 
Since tooth pastes are more widely used 
than powders, it was decided to use paste 
only. In this experiment an essentially 
neutral paste, an alkaline paste, and an 
antiseptic paste were investigated. The 
neutral paste consisted of dicalcium phos- 
phate as the abrasive; glycerol; gums; 
flavor; a sulfated glyceride of coconut oil 
fatty acids as the detergent, and water. 
The antiseptic paste was identical with 
the neutral paste except that it had an 
efficient acridine derivative antiseptic 
present, and the alkaline paste was the 
usual precipitated chalk, soap type paste. 
This paper deals with the neutral paste 
only. The results of the other groups will 
not be available until a later date. 


Experimental Procedure 


A total of 946 individuals comprising 
423 controls and 523 test subjects com- 
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pleted the experiment. They comprised 
groups of liberal arts students from Drake 
University, Simpson College, and Emory 
University; the dental students of the 
University of Louisville, Emory Univer- 
sity and Northwestern University, and 
the medical students of the University of 
Louisville. The groups were similar as far 
as possible in regard to oral conditions, 
age and sex. The average age of the test 
group was 22.7 and of the control group 
23.5 years. Although there was a prepon- 
derance of males in both groups, the ratio 
of males to females was comparable. 

All of those in the experimental group 
were instructed individually to brush 
their teeth thoroughly within 10 minutes 
after each ingestior of food or sweets, 
and when brushing was impossible to 
rinse the mouth thoroughly with water. 
They were instructed to brush their teeth 
with an accepted technic and to rinse the 
dentifrice from the mouth immediately 
after brushing. They were instructed to re- 
port the approximate number of times 
the brushing technic was omitted per day 
and, if they did not follow the technic 
after at least two meals per day continu- 
ously they were dropped from the experi- 
ment. Toothbrushes and dentifrice were 
supplied to all experimental subjects. 
Brushes were of a good quality and a 
standard pattern with twelve separated 
tufts of nylon bristle in two rows with 
the ends of the tufts cut wedge-shape. 

The persons in the control groups were 
not supplied with dentifrices or brushes 
and were instructed to continue with 
their customary oral hygiene habits. The 
oral hygiene habits of all subjects except 
those in one group were determined and 
recorded. If the individuals brushed their 
teeth immediately after the ingestion of 
food, they were dropped from the experi- 
ment. In general, however, the oral hy- 
giene habits of the control group were 
about the same as those of the test sub- 
jects previous to the experiment. Most of 
them ordinarily brushed their teeth only 
on arising and before retiring rather than 
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after the ingestion of food. Only in ex- 
ceptional cases were the teeth brushed 
only once per day or not at all. In gen- 
eral, the customary habit was to rinse the 
mouth free from dentifrice after brushing 
the teeth. 

At the beginning of the experiment the 
teeth of each subject, in both experi- 
mental and control groups, were care- 
fully examined by means of a mouth mir- 
ror, explorers, dental floss, and air syr- 
inge. Full mouth view and crown view 
roentgenograms were made for each ex- 
perimental and control subject, with the 
exception of those from Simpson College 
and Drake University for whom crown 
view roentgenograms only were made. 
The roentgenograms were carefully ex- 
amined by the original investigator with 
the aid of a magnifying glass and illumi- 
nator. After the original investigator had 
examined the roentgenogram and _ re- 
corded his findings, the films were for- 
warded to a central office where another 
examination was made. Each roentgeno- 
gram was examined independently by two 
individuals, one of whom examined each 
of the roentgenograms of the entire test 
and control subjects. In cases where the 
two did not agree, the discrepancies were 
discussed with the two examiners and a 
conclusion reached. In case agreement 
was impossible, the area was omitted from 
the experiment. In the case of two groups, 
with the original investigator’s consent, 
the discrepancies were judged by the sec- 
ond examiner and a third party. 

At the end of one year and at the end 
of two years, the entire procedure was 
repeated. One control group, particularly 
the medical students, and a number of 
individuals in both groups, missed the 
examination at the end of the first year. 
Thus, for these exceptions, the caries ex- 
perience for the two-year interval only is 
known. A number of individuals who 
started the experiment were dropped be- 
fore the end of the first year. This was 
particularly true in the liberal arts schools 
where the students discontinued their 
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Table |.—Comparison of test and control groups 
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Control group 
Number Average 
| of number of new 


cases carious surfaces 


= 


Ist yr. clinical . . 306 2.21 
Ist yr. x-ray... . 


2nd yr. clinical . 
2nd yr. x-ray. . 


2 yrs. clinical. . 
2 yrs. x-ray... 


271 1.34 


education, but a few left the experiment 
because of a dislike of the procedure or 
because of noncooperation. The results 
were assembled in a central location and 
distributed to the various investigators 
before final statistics were compiled. 

At the beginning of the experiment, 
and at six-month intervals, lactobacillus 
acidophilus counts were made according 
to the technic of Hadley.** This proced- 


Table 2.—Calculations for statistical tests of significance of differences between test and control 
groups 


Test group | 
| Decrease 
Number Average | test vs. 
of number of new controls 


cases carious surfaces 


ure was performed either at the institu- 
tion concerned or, in the case of two 
groups, in the Iowa State Public Health 
Department. In one institution the aci- 
dophilus counts were discontinued after 
one year. 


22. Hadley, Faith P., and Bunting, R. W., Fur- 
i i B. Acidophilus. 


Ist year clinical: within groups. . 
among groups. . 


within groups. . 


Ist year x-ray: 


2nd year clinical: within groups. . 


among groups. . 


0.7757 
among groups. . | 59.5526 1 


| Degrees Probability of 
| Variance of F occurrence 
freedom by chance alone 
| 


2.5797 830 144.95 | less than .001 
373.9353 | 1 


less than .0O1 


1.6441 | 566 5.537 | between .O1 and .05 
9.1026 1 


2nd year x-ray: within groups. . | 0.4710 572 17.70 | less than .0O1 


among groups. . 


within groups. . 
among groups. 


2 years clinical: 


within groups. . 
among groups. 


2 years x-ray: 


less than .001 


less than .001 


| | : 
528 0.32 | 63 
J | 
1.1 | 422 | 0.82 26 
180 | 0.53 | 424 | 0.25 53 
| 
429 0.53 60 
| 
| 
J.A.D.A. 19:28 (Jan.) 1932. 
| | 
8.3373 | 
| 
372 | 72 | 
| 180.6643 | 
| 1.31890 | 68 | 3.50 | 
| 110.0566 1 | 
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Our test group 


Average 


Ist vear clinical 526 0.82 05264 


2nd year clinical 422 O.S2 


2 years clinical 429 1.49 OR 235 


Ist year x-ray 


02794 


2nd vear x-ray 


04321 


2 vears x-ray 


Results 


The results were compiled on the basis 
of new carious surfaces that developed 
the first year, the second year and the 
sum of the two years. In all cases the re- 
sults were compiled on the basis of (1) 
clinical examinations with the use of 
roentgenograms, and (2) roentgeno- 
graphic evidence only. ‘The latter is prob- 
ably the only objective type of examina- 
tion possible in this type of experiment. 
Although the DMF surfaces involved 
were recorded for the purpose of deter- 
mining the similarity of the groups, they 
are not herein reported as this experi- 
ment is primarily concerned with the 
present caries activity rather than the 
total lesions present. The distribution of 
individuals according to the number of 
new carious surfaces in each experimental 
period was also recorded in the results. 
The results of the test group were then 


Estimated 


.12526 
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Table 3.—Calculations for statistical tests of significance of differences between test group and results 
of other studies 


Probability of 


. Other occurrence by 
Number} number of new | standard | : 
study Average} chance alone 
of carious error of 
cases surfaces average 


| U.S.M.A. 


2.2 — 26.30 | less than .0O1 

U.S.P.HLS. 1.5 | —13,00 | less than .001 

/D&H 1.75 | —17.75 | less than .001 

U.S.M.A. 2.2 | —11.02 | less than .001 

U.S.P.HS. 1.5 | — 5.43 | less than .001 
D&H 1.7 than. 


U.S.M.A. 44 35.29 | less than .0O1 
U.S.P.H.S. 3.0 —18.29 | less than .001 
D&H 3 than . 


Previous N.W. s than. 


| Previous N.W. ss than. 


Previous N.W. less than | 


compared with those of the control group 
and with those of other similar groups 
studied previously. These results were 
then subjected to a statistical analysis. 
At the end of the experiment, it was 
found that the individuals in the test 
group had a statistically significant lower 
incidence of dental caries than those in 
the control group. This was true whether 
the comparison was made on the basis 
of clinical or of roentgenographic evi- 
dence (Tables 1 and 2). When the results 
were compared with those of other inves- 
tigators (Table 3, and Figs. 1 and 2) 
similar results were obtained, although 
in some cases a greater difference was 
observed. A further analysis concerning 
the distribution of the cavities (Table 4, 
Figs. 3, 4, 5, 6) indicates a general trend. 
Subjects with slight caries activity devel- 
oped no cavities while the more caries 
active became less active. 
The first vear controls yielded results 
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Fig. 1.~-Comparison of average number "of 

new carious surfaces developed per year, for 

test and control groups and other studies. First 
and second year resullis 


identical with those found in students in 
the U. S. Coast Guard Academy** (2.2 
new carious surfaces per year). This is 
slightly higher than the results of Hol- 
lander and Dunning, compiled from a 
study of 12,000 individuals in the Metro- 
politan New York area, wherein there 
was found an increment of 1.75 new ca- 
rious surfaces per person in the similar 
age group. This was also higher than the 
U. S. Public Health Service statistics on 
similar age groups wherein there was 
found an increment of 1.5 cavities per 
year. The clinical results of the first-year 
group indicated an increase in carious 
surfaces of 0.8 cavities per person. This 
is a reduction of caries activity of 63 per 
cent when compared with the control 
group included in this experiment. The 
results are identical when compared with 
the individuals of the U. S. Military 
Academy. When the results are compared 
with the U. S. Public Health Service sta- 
tistics** and those of individuals in the 
vicinity of New York City,** there is a 
reduction of 45 per cent and 53 per cent 
respectively. 

Objective roentgenographic evidence 
on the first year study shows a 63 per 
cent reduction in Caries activity compared 
with the controls. Unfortunately, there 
are few similar experiments recorded in 
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the literature. The only other group with 
which to compare the roentgenographic 
evidence is that of previous students at 
Northwestern University." Compared 
with this data, there is a reduction in 
caries activity of 73 per cent. 

The results of the second year of the 
experiment show less reduction in caries 
activity than those of the first year. The 
average results of the test subjects are 
approximately the same in the first and 
second year of the experiment clinically 
and roentgenographically. The control 
subjects, however, showed less caries ac- 
tivity than they did the first year. Since 


23. Arnold, F. A. Jr., Dean, H. T., and Singleton, 
D. E. Jr., Effect on Caries Incidence of a Single 
Topical Application of a Fluoride Solution to the 
Teeth of Young Adult Males of a Military Population. 
J. D. Res, 23:155 (June) 1944. 

24. Private Communication. 

25. Hollander, F., and Dunning, J. M., A Study by 
Age and Sex of the Incidence of ntal Caries in Over 
12,000 Persons. J. D. Res. 18:43 (Feb.) 1939. 


NEW CARIES DIFFERENCE BETWEEN TEST AND 
IN 2 YRS OTHER GROUP 
test crovr cever 


PERCENTAGES SHOWN ARE % REDUCTIONS 
OF TEST VERSUS OTHER Grours 


TWO TEARS CLINICAL 


Fig. 2.-Comparison of average number of 
new carious surfaces in two years, for test and 
control groups and other studies 
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the control groups used no prophylactic 
measures, it is to be expected that the 
first and second years of the experiment 
should be fairly similar. The reason for 
this discrepancy is not clear, but two log- 
ical explanations could be offered. The 
error involved in the clinical examination 
may explain part of the differences. A 
breakdown of the data from the various 
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schools indicates that the results may be 
partially explained on this basis, for the 
groups that changed examiners after the 
first examination are weighted quite 
heavily in this direction. 

Another and more logical explanation 
is that news of the experiment was avail- 
able to all who participated in it in four 
institutions, so that there may have been 


Table 4.—Distribution of individuals according to number of new carious surfaces developed 


Ist year 


2nd year 2 years 


Clinical | 


| 
( (528 cases) 
75.95% 
17.99 
4.54 
1.14 
38 


~ 


- 
CSCO 


| (306 cases) 


23.53% 53.25% 


Clinical 


Clinical X-ray 


X-ray 


(422 cases) 


(424 cases) | (429 cases) 
35.20% 
25.64 

3.30 17.72 
47 10.02 

| 6.29 
.24 2.10 
.93 
.70 
.70 
.47 
.23 


(429 cases) 


65.50% 
22.61 
7.46 
2.80 
1.16 
47 


79.95% 
16.04 


| 100.00 100.00 


(146 cases) 


45.89% 


Control group 


| (150 cases) | (273 cases) | (271 cases) 


18.68% 38.74% 


20.51 
19.05 
15.02 

9.52 


22.88 
19.19 
8.49 
7.38 
5.86 1.84 
3.30 1.48 
4.76 - 
2.56 


26.03 
13.70 | 
8.22 | 
2.05 
1.37 | 
2.05 | 


21.43 
14.61 
7.79 
2.27 


20.26 
21.90 
11.44 
10.78 
4.57 — 
1.96 . 33 
2.61 
1.9% | 69 
33 

33 


| 


33 


100.00 100.00 


| 


100.00 


4 
= 
| Test group a 
of 
| | | 
| — 
| 12.09 | | 
7.11 4 
| | 2.84 | 
| 
| 19 | | = 
| 
= | | 
| 

Total 100.00 100.0 | 10.00 100.00 
| (308 cases) | : 
. | 
| | | 
Total. | 100.00 | 100.00 | 100.00 

| 
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Fig. 3.—Clinical examinations for first and 

second years. Distribution of individuals ac- 

cording to number of new carious surfaces 
developed 


a tendency for better hygiene practices 
in these control groups. In fact, in one 
institution a large percentage of the con- 
trols had to be dropped because they had 
changed their habits and were brushing 
their teeth immediately after the inges- 
tion of sweets. Furthermore, during the 
time the experiment was under way, 
much publicity and interest on the part 
of the dental profession, as a result of the 
health education activities of the Council 
on Dental! Health, encouraged people in 
general to use oral hygiene procedures 
immediately after eating. If this was the 
case, the reduction should be reflected in 
the roentgenographic study. The roent- 
genographic study does indicate a reduc- 
tion in caries in the second year of exam- 
ination. In any event, when the results 
of the test subjects are compared on a 
clinical basis with our own control groups 
and with the other available groups, it is 
found that there was a reduction in ca- 
ries activity of 26 per cent. When com- 
pared with the statistics from the U. S. 
Military Academy, there is a 63 per cent 
reduction and when compared with the 
U. S. Public Health Service study and 
the one on individuals in the New York 
area, there are a 45 per cent and 53 per 
cent reduction respectively. The roent- 
genographic evidence indicates a reduc- 
tion of 53 per cent when compared to 
our own controls and a reduction of 65 
per cent when compared with the pre- 
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vious students of Northwestern Univer- 
sity. 

Unfortunately, since there has been no 
similar two years’ study on the incidence 
of dental caries, it is impossible to com- 
pare the data of the two years’ study 
with other groups without projecting the 
data of the previous one-year studies to 
two years. According to the data obtained 
by Hollander and Dunning on 12,000 in- 
dividuals in the vicinity of New York 
City, the annual increase in carious sur- 
faces does not change appreciably be- 
tween the ages of 17 and 34. These inves- 
tigators found that the annual increment 
of new carious surfaces was 1.75. If this 
data is correct, then the subjects from 
the U. S. Military Academy would de- 
velop 4.4 cavities, and those studied by 
the U. S. Public Health Service 3.0 cavi- 
ties, in the two-year period, whereas those 
in the vicinity of New York City would 
develop 3.5 new carious surfaces in two 
years. On this basis, a comparison with 
the two years’ study would indicate a 
reduction of 63 per cent, 45 and 53 per 
cent for the U. S. Military Academy, 
the U. S. Public Health Service, and 
the New York group statistics respec- 
tively. On the basis of the above work, 
it is plain that the reduction in carious 
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Fig. 4.—Roentgenographic examination for 

first and second years. Distribution of indi- 

viduals according to number of new carious 
surfaces 
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Fig. 5.—Clinical examination for total two 
years. Distribution of individuals according to 
the number of new carious surfaces developed 


activity by purely oral hygiene procedures 
is real and that the actual reduction is 
probably in the neighborhood of between 
50 and 60 per cent. 


Discussion 


In any experiment of this type there 
are many factors that may alter results. 
Every effort was made to minimize these 
factors and at completion the data was 
subjected to rigorous statistical analysis. 
The evidence indicates that the values 
are significant with the possible excep- 
tion of the second year clinical data. 
Here the probability of the differences 
due to chance is between one and five in 
one hundred, whereas in all other com- 
parison the probability of chance occur- 
rence is less than one in one thousand. 
Analysis reveals that the controls in the 
second year clinical study show a low in- 
cidence of rather than the test 
group showing a high incidence. A large 
number of individuals in these control 
groups were in schools where there were 
also individuals in a test group, and a 
number were dental students. Although it 
is definitely known that these control in- 
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Fig. 6.—Roentgenographic examinations for 
total two years. Distribution of individuals ac- 
cording to numbers of new carious surfaces 


dividuals did not use the after-meals 
brushing technics, it is felt by the primary 
investigators observing them that, during 
the second year, they unconsciously used 
better hygiene technics and rinsed the 
mouth after eating. When the results of 
the test groups are compared with the 
data from other sources, the degree of 


caries reduction remains high and is sta- 


tistically significant. 

One striking result of the brushing 
technic is the large numbers of individ- 
uals that developed only a few cavities 
during the one and two-year periods. 
Thus it seems that brushing the teeth im- 
mediately after eating will materially re- 
duce the numbers of cavities, not in just 
the least susceptible, but also in those 


cases where a multitude of cavities would 
otherwise develop. Those individuals who 


are only mildly caries-active develop no 


caries and the very active ones develop 
only a few lesions. 


It should be recorded that in general 
all of the individuals in both the test and 


control groups had soft drinks and candy 


readily available during the day with the 


exception of one control group. This fac- 


tor was reflected in the variations from 
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group to group. The control in the school 
where candy and soft drinks were not 
available had a caries increment far be- 
low the averages reported previously in 
similar work. In those institutions where 
a water fountain was close to the soft 
drink and candy dispenser, less carious 
surfaces were found in both control and 
test groups than in groups where the 
water was absent. 

The above experiment indicates that the 
prevention of dental caries may be much 
simpler than has been generally thought. 
It is obvious that the toothbrush or the 
abrasive cannot physically reach the in- 
ner portions of the proximal areas. Hence 
it is to be expected that the forcible dilu- 
tion of the material in these areas might 
account for the results. There is consid- 
erable evidence to substantiate this possi- 
bility. 

In view of the favorable results re- 
ported above with the unmedicated dical- 
cium phosphate dentifrice, it is possible 


Triple the Ante.—J. O. Mercer, chairman of Council, British Medical Association in New Zealand, 


recently told the Canadian Medical Association that with only 1,800 doctors under the 
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that the type of dentifrice and the type 
of abrasive are not important. However 
a positive statement to this effect must 
await the data on the other two groups; 
namely, the one in which soap and cal- 
cium carbonate was used, and the one in 
which detergent, dicalcium phosphate 
antiseptic was used. 


Summary 


A clinical test on the efficacy of brush- 
ing the teeth immediately after the inges- 
tion of foods with a dicalcium phosphate 
detergent dentifrice, indicates that dental 
caries can be materially reduced by this 
method. The results indicate that by 
means of simple oral hygiene procedures 
dental caries activity can be reduced. The 
results are in accord with the generally 
accepted theory of the carious process 
and materially strengthen this theory.— 
311 East Chicago Avenue. 


vern- 


ment health insurance plan, the annual cost of drugs alone has risen from £500,000 ($2,000,- 
000) to £1,500,000 ($6,000,000). The government will not release any figures on the cost of 
the system but it is known that it has far exceeded the original estimate, and is increasing yearly. 
The fee-for-service plan is used and about 5 per cent of the doctors are profiteering on it. One 
doctor took £50,000 ($200,000) out of the fund in one year.—From an editorial in Vol. s0, 
No. 7, July 1949, North Carolina Medical Journal, p. 381. 
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genology requires reproduction of the 
true size and relationship of the den- 
tal structures. The basic principles for a 
“right-angle” procedure to fulfil the 
above requirements were first advocated 
and used routinely by Franklin W. Mc- 
Cormack’ in 1913. Even now this pro- 
cedure requires that the films be cut and 
wrapped by hand from large sheet film 
in order to obtain the proper sizes and 
to incorporate a stiff metal with the film 
to prevent it from bending. The target 
distance used is 36 inches, so it has been 
necessary to have the patient lie on a ta- 
ble instead of sit in a chair. It can readily 
be seen why only a limited number of 
men have followed the technic. 
F. LeRoy Satterlee,” in 1913, advocated 
a technic based on a principle called “bi- 
secting the angle.” As this procedure 
could be performed more readily, it was 
accepted by dentistry and has been taught 
in dental colleges since that time. This 
principle seldom produces anatomically 
accurate results, though many variations 
have been tried and advanced. Most 
writers have assumed that the bisection 
of the angle principle was correct but 
because of the inability of the operator, 
it was not performed correctly. Other 
operators said that it was too impractical 
and substituted predetermined angles of 
projection. The images produced by these 
technics still show the same inaccuracies 
and discrepancies of years ago, even 
though there has been considerable im- 
provement in equipment and films. Dur- 
ing the last few years, however, both the 
dental equipment manufacturers and 
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dentists have begun to realize that in- 
creased accuracy can only result by chang- 
ing basic principles, casting aside the dis- 
proved principle of bisecting the angle 
and accepting the right-angle principle. 

During the last 20 years, efforts have 
been made to standardize and improve 
the right-angle technic so that it can be 
described and taught. The basic funda- 
mentals were again published in 1937,° 
and have since been modified so as to be 
used with dental x-ray equipment and 
the dental chair, using target distances of 
14 inches or greater. 

A 20-inch target distance is about the 
maximum that can be used in the average 
dental office with the patient sitting in a 
dental chair. Target distances greater 
than 20 inches are still more accurate, but 
the patient should lie on a table. In this 
manner, target distances up to 36 inches 
can be used, resulting in the highest de- 
gree of anatomical accuracy. 

Fitzgerald* and Waggener® teach the 
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bite-block and hemostat. 


20-inch target distance to their students 
and the technic has been taught to many 
other dentists and their assistants who 
are finding it practical. Before adopting 
the technic, however, it must first be ac- 
cepted that the procedure will require 
an increase in both operating time and 
the number of films used for each patient. 
Instead of roentgenograms being an un- 
dependable adjunct to clinical diagnosis, 
the anatomically accurate images ob- 
tained with the 20-inch procedure be- 
come one of the most valuable diagnostic 
aids. They are used in the search for 
physiologic and pathologic changes in- 
stead of just to verify other clinical find- 
ings. 

The two mechanical aids to be de- 
scribed, a film holder and a target dis- 
tance localizer, are both necessary de- 
vices for performing the right-angle tech- 
nic successfully in the shortest possible 
operating time and with the least dis- 
comfort to the patient. 


Film Holder 


To perform the “right-angle technic, 
a film holder is required that will keep 
the film flat, prevent bending, and hold it 
in proper position in the mouth. Bending 
of the film is the greatest distortion fac- 
tor; it produces an image comparable to 
the distortion given your reflected image 


Fig. 1.—Assembly of film, film holder, rubber 
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Fig. 2.—Upper anterior regions. Hemostat 
clamped through holder and film folded back 


by a warped or curved mirror. The film 
holder to be described (Fig. 1) consists 
of the following: (1) two metal plates 
(the holders), one for holding the film 
in a horizontal position and one for hold- 
ing the film in a vertical position; (2) 
a rubber bite-block that slips over the 
jaws of a hemostat; and (3) the hemo- 
stat. The film is placed in the slots pro- 
vided on the backs of the plates. The 
patient holds the handle of the hemostat 
which clamps on the metal loop of the 
holder, to steady it in all regions of the 
mouth. 

For the upper anterior region, the 
vertical holder is used and the hemostat 
is clamped diagonally through the loop. 
The bite-block is turned so that the thin 
side is toward the lower incisors, or it 
can be removed. The teeth do not close 
on the bite-block in this instance, as the 
mouth is kept open (Figs. 2 and 3). 
In this region, the vertical holder can be 
held in position with the thumb, while 
cotton rolls hold the end of the film away 
from the incisal edges of the teeth (Fig. 
4). The latter plan is most satisfactory 
where the full width of the film is used. 

Figure 2 also shows the film being 
folded along one edge around the back 
of the holder, and this folded edge is 
held in position with the hemostat while 
clamping the metal loop. This is neces- 
sary in mouths with narrow vaults. 
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For the lower anterior regions, the 
vertical holder is used and the bite-block 
is placed over the jaws of the hemostat as 
shown in Figure 5. For mouths of vari- 
ous depths, the hemostat can be clamped 
anywhere along the loop, and the bite- 
block can be turned so that the thin side 
is toward the lower incisal edges. The 
film can be folded back as shown, or 
left full-size if the width of the mouth 
permits. The teeth, in approximately the 
area of the cuspid and first bicuspid, close 
on the bite-block, and the patient holds 
the handle of the hemostat (Fig. 6). 

For the upper bicuspid region (Fig. 7) 
the vertical holder is preferred as it allows 
the film to extend higher into the vault. 
The choice of holder will probably de- 
pend upon the type of mounting selected 
(described later) and upon the height of 
the vault. The position of the hand hold- 
ing the hemostat in this and other upper 
regions, is shown in Figure 8. 

A downward pressure with the fingers 
on the handle of the hemostat is usually 
sufficient. However, if the anterior teeth 
do not close uniformly on the bite-block, 
the thumb may also engage the handle. 

For the lower bicuspid region, the 
verticle holder is used, as it is easier to 
get the film deep in the mouth. Most 
mounts accommodate the vertical lower 


Fig. 3.—Upper left incisor region. Left hand 
is supporting right hand which holds handle 
of hemostat 
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bicuspid film (Fig. 9). The thumb 
and fingers both hold the handle of 
the hemostat, and an upward pres- 
sure with the thumb will keep the film 
down in position (Fig. 10). This applies 
to lower molar regions also. 

For the upper (Fig. 11) and lower 
(Fig. 12) molar regions, the horizontal 
holder is used. Figures 11 and 12 also 
show the position in which the hemostat 
should be clamped in the average mouth, 
in mouths that are deep, have long roots 
or high vaults, and in shallow mouths, 
edentulous mouths or children. Note that 
in Figures 8 and 10, the handle of the 
hemostat is seen parallel to the wire of 
the localizer. Figures 13 and 14 show the 
procedures for upper and lower posterior 
regions, with the patient lying on a table. 
The hand holding the hemostat rests on 
a sand bag. 

The horizontal and vertical holders 
can be used in all areas of the mouth 
without the hemostat; the holder is sup- 
ported with cotton rolls and held with the 
patient’s thumb or fingers. This proce- 
dure is not as accurate, however, so it 
is preferable to learn to use the hemostat. 
When using the hemostat it is necessary 
to exercise special precaution to prevent 
movement by placing the patient’s hand 
in proper position. The hand holding the 


Fig. 4.—Upper left incisor region. Thumb sup- 
ports film holder and cotton rolls keep film 
away from crowns of upper incisors 
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Fig. 5.—Lower anterior regions. Hemostat 
clamped at right angles to loop of holder: A, 
position for incisors; B, for cuspids. Film 
folded back around holder to form narrow film 


hemostat should rest firmly against the 
face, the other hand can be used as addi- 
tional support, and the teeth should close 
tightly on the bite-block. 

There is also a narrow Eastman film 
on the market that can be used for the 
upper and lower anterior regions. It is 
slightly shorter than the other films and 
would necessitate a third holder. How- 
ever, it can be used satisfactorily without 
a holder as its metal backing is quite stiff 
and it can be held with the finger or 
thumb; or the hemostat can be clamped 
on the edge of the film itself. The Rinn 
mount (EZ-24) accommodates the nar- 
row anterior films, though they must be 
trimmed slightly to fit. 


Target Distance Localizers 


When operating at target distances 

greater than the rim of the short cone, 
- or tip of the short pointer, it is well to 
use some devgce for obtaining correct dis- 
tance and argulation. 

A metal cylinder (long cone) extend- 
ing from the apparatus to the face is one 
way of fulfilling this requirement, but it 
has two disadvantages. First, it establishes 
a definite target distance that cannot be 
decreased without removing the cylin- 
der. Second, the film usually must be 
placed in the mouth before positioning 
the cone. The latter is undesirable, 
mainly because it means that the film 
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is in the mouth two to five times as long 
as it should be; the cone must be posi- 
tioned more quickly so there is less 
chance of obtaining the correct angula- 
tion; and there is more chance of move- 
ment of both patient and apparatus. Only 
an experienced operator can perform this 
feat successfully. 

The reverse procedure is more desir- 
able; that is, to position the apparatus 
first and then place the film in the mouth. 
It allows time to determine the angula- 
tion and position the apparatus; allows 
the apparatus to cease any movement 
while the film is being placed; the expo- 
sure can then quickly be made and the 
film removed. To facilitate this routine 
a thin localizing rod of metal or plastic, 
attached at one end to the apparatus, and 
with a ring (3 to 4 inches in diameter) 
attached to the other end, is used in 
place of the cylinder or long cone. 

If the ring were made of plastic in- 
stead of metal, it would scarcely show if 
it were superimposed over the film. How- 
ever, with careful positioning, superim- 
position of the ring over the film should 
not occur. 


Fig. 6.—Lower left incisor region. Hand 

placed against face for stability, fingers holding 

handle of hemostat, and teeth biting on rubber 
bite-block 
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The rod and ring are slightly flexible 
and can press against the patient’s face, 
to help steady the patient and the appa- 
ratus, without discomfort. More impor- 
tant, however, is the fact that when the 
ring is against the face over the region 
of the film, it not only localizes the cen- 
tral rays, but the face can be seen and 
the fingers of the operator can extend 
through the ring and pull back the lips 


Fig. 7.—Upper bicuspid region. Use of verti- 
cal holder (preferred) and clamping of hemo- 
stat on loop 


to see the crowns of the teeth or the angle 
of inclination of the interproximal spaces. 
When proper angulation is obtained, the 
film is placed in position, the operator 
watching it through the ring, and the 
exposure is made. An important factor 
in making accurate, sharp images is 
promptness in making the exposure after 
positioning the film. This is especially 
true in the posterior regions when a pa- 
tient is apt to gag, or when the film 
causes pressure and pain. 

The long cone, or cylinder, that has a 
pointed plastic cap at the far end is more 
efficient than the cylinder alone but not 
as efficient as the rod and ring. 

An extension, localizing rod, made of 
metal tubing approximately % inch 
square, and a square rod to fit inside the 
tubing, is a more efficient arrangement 
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than the single rod. The square tubing 
is fastened to the apparatus and the ring 
is fastened to the end of the square rod. 
The main advantage of this arrangement 
is that by making marks on the rod, defi- 
nite variations in target distances are ob- 
tained; the ring end can be readily 
removed (Fig. 10). 

A fixed target distance (e.g., 20 inches) 
for all patients necessitates considerable 
variation in exposure factors for men, 
women, children, edentulous mouths, and 
so forth. As the dental x-ray apparatus, 
at that distance, is being used at about 
its maximum capacity, there may not be 
sufficient penetration for a patient with 
thick overlying soft tissue and dense bone 


Fig. 8.—Upper posterior regions. Fingers press- 

ing down on handle of hemostat which keeps 

film pressed up against vault. Note handle of 
hemostat parallel to localizing wire 


structure without considerable increase 
in exposure time. Also, for a small per- 
son, or for an edentulous mouth, the ex- 
posure time must be decreased. Too long 
an exposure time is detrimental to the 
x-ray tube, uncomfortable for the patient, 
and apt to result in movement. Too short 
an exposure time does not allow for 
enough latitude in image densities. 

By means of the extension localizer, a 
routine series of standard exposure times 
for all types of mouth can be evolved 
so that the target distance can be varied 
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from patient to patient instead of the 
exposure time, kilovoltage or milliam- 
perage. Decision of the target distance 
to use for any one patient is a matter of 
judgment gained by experience, and is 
the same problem as judging the exposure 
time for each patient. The former re- 
quires only one change before starting on 
the patient, whereas the latter requires a 
change in exposure time for each area of 


Fig. 9.—Lower bicuspid region. Use of vertical 
holder (preferred) and clamping of hemostat 
on loop 


the mouth. The average target distance 
and series of exposure times that can be 
used by any operator depend on the ca- 
pacity of his equipment. In Table 1 ap- 
pear average figures which can be used 
in establishing a technical routine. This 
table has been developed for use with 
the chair or table technic although it is 
difficult to perform the procedure in the 
chair at target distances greater than 20 
inches. 

With the patient lying on a table, 
even greater anatomical accuracy may be 
obtained, as a target distance of 36 inches 
becomes quite practical. In this manner, 
the x-ray tube can be directed down- 
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ward toward the patient for all exposures. 
Instead of moving the apparatus around 
the patient, as must be done when he is 
in a chair, the patient’s head is rotated 
from side to side on a pillow and the ap- 
paratus moves very little. The hand that 
holds the film holder rests on a sandbag 
for stability. This procedure represents 
the ideal in technic. The patient is more 
relaxed when resting comfortably on a 
soft mattress; fewer retakes are necessary 
as each film can be placed in position 
more accurately and held more steadily; 
and images can be obtained of regions 
that would be almost impossible in a sit- 
ting position. 

The last point to be considered in re- 


Fig. 10.—Hand against face, thumb pressing 
upward on handle of hemostat, and incisors 
biting on bite-block. Note also use of extension 
localizer with which length can be varied. 
Square rod slides in square tube 


gard to increased target distance tech- 
nics, using increased milliamperage, is 
that of controlling excessive primary and 
secondary radiation. In order to use in- 
creased target distance, it is necessary to 


use faster films. Eastman Ultra-Speed 
and Rinn Extra-Fast films allow even 
shorter exposure times at increased dis- 
tances than the exposure times necessary 
with Eastman Regular film at short tar- 
get distances. Hence, it is not necessary 
to increase the amount of primary radia- 
tion reaching the patient for increased 
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target distance, but it is necessary to con- 
fine the area of primary radiation so that 
these rays are stopped as much as possi- 
ble by the patient’s head. The cylinder, 
or long cone, satisfactorily confines the 
primary rays, if it is lead-lined, to an area 
the size of the opening. With the pa- 
tient’s head close to the opening, there 
is little secondary radiation. 

To make the extension localizer safe, 
a lead disk, 4, inch thick, with a small 
hole in the center, should replace the 
lead disk already in the base of the cone. 
The size of the hole should be such that 
it confines the area of radiation inside 
the circumference of the ring (approxi- 
mately 3 to 4 inches in diameter) at the 
average target distance to be used. The 
size of the hole can be tested by placing a 
film half in and half out of the ring and 
exposing it to the rays. The outer half 


Fig. 11.—Upper molar regions 
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should not be activated by the radiation. 

When the target distance is decreased 
(ring moved closer to the apparatus), 
the area of radiation becomes smaller, so 
a little more care must be exercised in 
centering the film. For example: If the 
diameter of the area of radiation is 4 
inches at a 20-inch target distance, it is 
3.2 inches at a 16-inch target distance 
and 4.8 inches at a 24-inch target dis- 
tance. This can be worked out geometri- 
cally for any distance. As long as the 
area of radiation is confined to the small- 
est working limits, the secondary radia- 
tion will be cut to a minimum as most of 
the primary radiation will be absorbed 
by the patient’s head. The operator, in 
any case, should stand behind the appa- 
ratus, never in a direct line with the pri- 
mary radiation. It is preferable for the 
operator to stand behind a lead screen, 


Fig. 12.—Lower molar regions 


Use of horizontal holder and clamping of hemostat in position: a, for average mouth; b, for 
mouths that are deep, have long roots or high vaults; and c, for shallow mouths, edentulous 
mouths or children 
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Fig. 13.—-Upper posterior regions, table tech- 
nic 
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Fig. 14.—Lower posterior regions, table tech- 
nic 


Hand, holding handle of hemostat, rests on sandbag for increased stability. Patient more relaxed 
and comfortable. Target distances up to 36 inches can be used with ease 


especially when using the table technic. 

Theoretically, if the ultra-speed or 
extra-fast films are six times as fast as 
the regular films, the patient could with- 
stand six times as many exposures (only 
one sixth the exposure time being neces- 
sary) without having excessive radia- 
tion. The longer target distance offsets 
the increase in milliamperage and, with 
the increased speed of the film and 
slightly shorter exposure times, the pa- 
tient can still tolerate six times as many 
exposures. The air also absorbs some of 
the longer, more harmful rays and in- 
creases the safety factor. 


If, occasionally, the operator desires 
to expose larger areas, as a hand, jaw or 
head, the extension rod and ring can be 
removed so as not to show in the image, 
and the lead disk with the small hole 
can be removed to increase the area of 
radiation. In carrying out experiments 
to determine the average target distance 
to be used, a piece of string can be fast- 
ened to the apparatus with knots tied in 
it at two-inch intervals. When the proper 
target distance is. determined, the wire 
localizer can be made. 

All of the above variations in increased 
target distance technics, using both the 


Table |.—Average target distances and exposure times 


Average target distance 


Output of 7 
(inches) 


apparatus 


Average exposure times for all patients 
at all distances (seconds) 


(milliamperes) 


Children Lower Upper 


Women 


10 16 18 2% 2% 
15 20 22 2% 3 
20 24 26 3 3% 
30 28 30 4 4h 
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Fig. 15.—Roentgenograms of -omplete mouth. Note that those in the two center rows, upper 

and lower, were made by right-angle technic and the crowns of the teeth appear about the same 

as those in the bitewings in the lower row. Apical roentgenograms in center row have not been 
chemically reduced 
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chair and the table, are being performed 
at the dental college. 


Mounting Films 


Eighteen apical films is the minimum 
that should be used in following the right- 
angle technic. These films can be accom- 
modated in the Rinn mount, EZ-314-42 
or EZ-716-22. When using these mounts 
only three films are used in the upper 
and lower anterior regions, and used full 
size (not folded). If one or two bitewing 
films are desirable on each side of the 
mouth, they can be mounted separately 
(EZ-4H). One long narrow bitewing 
film on a side is not as accurate as two 
separate smaller films. 

When it is necessary to fold the anterior 
films—and this procedure is always more 
accurate—four films should be used in- 
stead of three for the upper and lower 
anterior regions; the folded portion of the 
film should be cut off after processing and 
drying. Rinn mount (EZ-24) is made to 
accommodate these narrow anterior 
films, and it has additional windows for 
extra posterior apical films or bitewing 
films. 

The best type of mount for cases that 
require from 18 to 26 films is a sheet of 
plastic, 8x10 inches in size and .015 
inches thick. Any size or number of films 
can be matted to the plastic with black 
Scotch tape. This type of mounting takes 
more time, but it is desirable because it 
covers very little of the edge of the films 
(Figure 15). 

Figure 15 illustrates a case in which 
25 films were used. Careful study will 
bring out the fact that all roentgenograms 


Egotist.—Next to the pleasure of writing lovingly about ourselves—but not comparable to 
is the pleasure of writing unlovingly about our fellows. Next to the joy of the egotist is the joy 


of the detractor.—Agnes Repplier, ‘ 
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in the two center rows (upper and niger 
are made by the right-angle technic, and 
the crowns of the teeth appear about 
the same as those in the bitewings 
(mounted in lower row). Though the 
angulation of the apical roentgenograms 
in the center row is about the same as 
the bite-wings, the former have not been 
chemically reduced. The bitewing roent- 
genograms are for the purpose of finding 
incident caries, leaking fillings, relation 
of caries to the pulp, to differentiate be- 
tween cement and metal restorations and 
so forth. Slightly overexposing and then 
chemically reducing the bitewing films 
gives them more contrast and makes them 
more valuable. Overexposing the apical 
films is not desirable because excessive 
contrast can make the bone structure ap- 
pear more osteoporotic or some of the 
crest of the alveolar process can be lost. 
When the roentgenograms in the cen- 
ter row do not extend to or beyond the 
apexes of the teeth, as noted in some of 
the upper films, additional ones are taken 
from an increased angle of projection. 
These are mounted in the top row (up- 
per films) or in the bottom row (lower 
films) along with the bitewings. The top 
row of roentgenograms, somewhat dis- 
torted due to increased angulation, should 
not be used to interpret conditions shown 
accurately in the center row, but used 
only for apical conditions. Comparison 
of the roentgenograms in these two rows 
will show a difference in the relationship 
between caries and the pulp, crest of the 
alveolar process and the neck of the 
tooth, roots of the teeth to the floor of 
the antrum and malar shadow, and in 
the density of the alveolar bone. 
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A CRITICAL REVIEW OF THE NEWER 
METHODS PROPOSED FOR THE 
REDUCTION OF DENTAL CARIES 


Albert H. Kniesner, D.D.S., Cleveland 


lic protection from the distressing 

thought of developing new cavities by 
claiming they are virtually selling pre- 
ventive dentistry in a can by the ounce. 
They point confidently to a bibliography 
which lists names of prominent men in 
dental research, regardless of whether 
any clinical studies pertaining to their 
product are included. A glaring example 
of the latter practice may be found in a 
pamphlet circularized by the manu- 
facturers of Amion in which the follow- 
ing seven references were supplied. 

Grove and Grove' recommended the 
utilization of quantitative determinations 
of salivary ammonia content as an index 
of caries susceptibility, but made no 
claim to have prevented the occurrence 
of caries by the use of ammonium ions. 

Hill? did not even mention the word 
“ammonium” in his paper. 

Becks, Jensen and Millarr*® presented 
data on the effects of restricted carbo- 
hydrate diets on L. acidophilus indices 
and caries experience. Again, no mention 
of ammonium. 

Kesel and others*’** cautiously stated 
in their summary‘ that: 
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Ammonia nitrogen developed in human sa- 
liva by natural processes has the ability to 
inhibit the growth of L. acidophilus. Dibasic 
ammonium phosphate used orally in a mouth 
rinse and dentifrice caused a marked reduction 
in the oral lactobacillus counts but has not 
reduced the number in some subjects to a level 
that would indicate an arrest of dental caries. 


It appears from bacteriologic observations that 


the use of an ammonium-containing dentifrice 
and mouth rinse as employed by the average 
individual may not completely check caries 
activity. Other measures, particularly dietary 
management, may be necessary to establish at 
least initial control. 


Amion does not happen to contain 
dibasic ammonium phosphate with which 
the reported oral lactobacillus counts 
were reduced. 

Stephan and Miller’ were the only 
authors who reported a clinical study of 
caries incidence, and their investigation 
included six subjects. Except for this 
latter report, none of the other six pre- 
sented data regarding the effect of an 
ammonium-containing dentifrice on den- 
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tal caries experience with which Amion 
was ostensibly concerned. 

These investigations were by authors 
of the highest caliber who are respected 
as men of stature in the field of dental 
research, but reference to their publica- 
tions for the purpose of corroborating the 
claim made in this pamphlet that 
“Amion, a product of Roerig research, is 
specifically designed to aid in the pre- 
vention and arrest of dental caries,” 
misleading. 


Ammoniated Dentifrices 


What studies have nurtured the belief 
that salivary ammonia may be a factor 
influencing the carious process? 

Sixty years ago, Miller* observed that 
mixtures of saliva and egg white pro- 
duced an alkaline reaction which could 
be transformed to an acid reaction by the 
addition of sugar to the original mixture. 
Grove and Grove® found higher ammonia 
levels in the salivas of caries-resistant per- 
sons than in those with active caries. They 
did not recommend that ammonia be in- 
troduced artificially in the oral cavity for 
the prevention of caries. 

White and Bunting”® repeated the work 
of Grove and Grove and could find no 
correlation between the ammonia content 
of saliva and caries activity. Nor could 
Youngburg"' demonstrate that caries 
activity was related to the salivary am- 
monia content. 

Grove and Grove® promised to report 
on the possibility that ammonia in suf- 
ficient quantity in the saliva may be in- 
hibitory to the growth of L. acidophilus, 
and in 1942"? stated that when 0.2 ml. of a 
0.006 per cent ammonium solution was 
added to Snyder’s media which contained 
whole saliva as the inoculum, acid pro- 
duction, as evidenced by color change, was 
prevented in all 25 specimens tested, 
which they interpreted as meaning the 
lactobacilli of the saliva were inhibited. 
Stephan** invited the attention of 
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readers of Science to his findings which 
served as the initial impetus for the 
study of synthetic urea and its effect on 
dental caries when introduced artificially 
in the mouth. To quote in part: 


Previously, the saliva has been thought to 
neutralize the acid “plaques” on tooth surfaces 
by virtue of the buffers it contains when se- 
creted from the salivary glands. Now, however, 
it has been discovered that in addition to the 
secreted buffers, the urea in saliva is con- 
verted to ammonium carbonate, locally on the 
tooth surface by the action of certain urease- 
containing bacteria (such as Staphylococcus 
albus and aureus) which grow on the tooth sur- 
face in the bacterial “plaque.” This ammonium 
carbonate neutralizes some of the acids which 
might otherwise produce caries activity. The 
urease is present in the bacteria as an endo- 
enzyme and is not dissolved in the saliva. 


By attaching a pointed antimony elec- 
trode to a direct reading pH meter, the 
ability of a 10 per cent glucose rinse to 
lower the pH of plaques and cavities of 
upper anterior teeth was demonstrated."* 
Different pH curves were shown to exist 
for caries-resistant and caries-suscepti- 
ble individuals.** Stephan based his in- 
terpretation of the “decalifying level” on 
the reports of previous  investiga- 
tions.'* He states that:*® 
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At some pH value, between 5.0 and 5.5, 
there probably exists a “critical decalcifying 
pH level,” above which the solubility product 
for calcium phosphate in the oral fluids would 
be satisfied, and decalcification of enamel 
should not occur. 


When the pH readings are plotted 
against time, the rapidity with which the 
pH drops, as well as the duration of that 
drop, can be compared graphically with 
curves produced by test rinses. The con- 
trol pH curve was standardized by rinsing 
the mouth with 25 cc. of a 10 per cent 
aqueous solution of glucose for two min- 
utes. The pH measurements were made 
at a two-minute interval after the rinse 
and then at ten-minute intervals until 
the pH had risen to the initial value. 

It was demonstrated by Stephan*® that 
when a rinse consisting of 10 cc. of a 50 
per cent aqueous solution of urea was 
used for four minutes, and then followed 
immediately by several rinses of distilled 
water, a prolonged rise in the pH of 
plaques in cavities occurred. This rise 
was not appreciably affected by addi- 
tional rinses of 10 per cent glucose, and 
existed for a period up to 24 hours. 

Only six patients were included in a 
study on the effect of urea on caries ex- 
perience.’ After these patients were ob- 
served during a control period of about 
18 months, they were instructed to apply 
a 45 per cent solution of urea to all 
accessible tooth surfaces with a tooth- 
brush for a period of four minutes, 
either before or immediately after break- 
fast and supper. The number of intact 
surfaces per patient at the beginning of 
the experimental period ranged from 26 
to 107. Only 8 lesions, as compared with 
152 new lesions in the control period, had 
developed in an average of 23 months. 

Although carefully performed, this 
cannot be considered adequate clinical 
evidence, particularly in view of the 
small number of intact tooth surfaces 
which existed in these six patients at the 
beginning of the experimental period. 

The investigations of Kesel and his 
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associates**® will now be outlined. They 
found that if caries-resistant saliva were 
permitted to stagnate in the incubator 
for eight days, and then passed through 
a Seitz filter, this filtrate would not sup- 
port the growth of lactobacilli present in 
the saliva of a caries-active individual 
when glucose was added to the mixture. 
Bacteriological studies resulted in the iso- 
lation of Aerobacter aerogenes which, to- 
gether with a nonidentified gram-positive 
chain-forming bacillus, increased the 
ability of A. aerogenes to destroy lacto- 
bacilli. 

Evaporation to dryness of the filtrate 
medium where A. aerogenes had grown 
resulted in complete loss of inhibitory 
properties. They reasoned that this in- 
hibiting substance was volatile. Analysis 
of the distillate showed that the amount 
of ammonium nitrogen was proportionate 
to the degree of inhibition that filtrate 
would produce on lactobacilli. 

The basic salts of ammonia were found 
to inhibit lactobacillus growth. A 5 per 
cent dibasic ammonium phosphate tooth- 
powder and rinse was used by 45 indi- 
viduals with high lactobacillus counts. 
After one year, the 33 remaining patients 
had markedly reduced _lactobacillus 
counts.* No appreciable change occurred 
in the lactobacillus counts of ten caries- 
susceptible individuals who served as con- 
trols for five months. 

A modification of the dentifrice and 
rinse was made by adding 3 per cent 
urea. The original group of 33 individuals 
(age range 5 to 34 years, average age 
18.6 years) used this preparation for an- 
other year. In 19 of the 33 individuals no 
new lesions developed during the two- 
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year experimental period. The fourteen 
who developed caries had 20 new lesions 
among them. This is a remarkably low 
caries experience. To quote Kesel’s own 
commentary on these figures,”* 


I hesitate to show these results, for I realize 
the group is not nearly large enough to be 
statistically significant and not adequately 
controlled because these individuals had been 
very caries active before the brushing treat- 
ment. They had had many of the vulnerable 
surfaces already restored by good operative 
procedures; therefore they did not have as 
many susceptible areas when they went on 
this study. 


A critical analysis of the data submitted 
by Henschel and Lieber,** whose re- 
search has resulted in the Amm-I-Dent 
formula, offers clinical proof that com- 
plete operative rehabilitation of the 
dentition is as efficacious as the con- 
sistent use of that product. Although 
this report did not specify the ingredi- 
ents of the dentifrice employed except 
for the term “ammonium,” from full- 
page advertisements it can be learned 
that it consisted of “22.5 per cent car- 
bamide (synthetic urea) plus 5 per 
cent dibasic ammonium phosphate, with 
gentle abrasives and aromatic oils.” 

Four groups were reported** as fol- 
lows. The test group, 100 consecutive 
cases with an average age of 37.5 years, 
experienced 2.39 DMF per year while 
using cosmetic dentifrices for 10.7 
years which was referred to as the 
“auto-control period.” While using the 
ammonium dentifrice for 34.3 months, 
the DMF average per year was 1.55. (It 
was not specified in this abstract 
whether DMF referred to teeth or sur- 
faces.) 

Fifty consecutive cases with an aver- 
age age of 36.1 years served as the check 
control group. An average overall ob- 
servation period of 12 years was arbi- 
trarily divided into a pretest period 
averaging nine years, and a test period 
of the last three years (or that period 
nearest to 36 months from which exam- 
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ination data were recorded). The usual 
cosmetic dentifrices were used through- 
out beth periods. The rate during the 
pretest period was 2.31 DMF per year 
and during the test period was 2.48 
DMF per year, or an average DMF per 
year increase of 7.3 per cent. 

Thirty consecutive cases of complete 
operative rehabilitation comprised a 
third group. This group averaged 35 
years of age and, after completion of 
treatment, began using the ammonium 
dentifrice for an average of 27 months. 
This group’s caries experience was only 
1.00 DMF per year. 

A fourth group consisted of 40 con- 
secutive cases with an average of 9.8 
years. These children used the am- 
monium dentifrice for 27 months and 
averaged 1.74 DMF per year. 

Now to examine these data. No con- 
trol group for the last mentioned 40 
young children was presented. Certainly 
the check control group, with an aver- 
age age almost four times that of the 
children’s group, cannot be considered 
an adequate control. The age factor in 
studies of dental caries cannot be dis- 
regarded. 

When the figure submitted for the 
“complete operative rehabilitation” 
group of 1.00 DMF per year is com- 
pared with the test check control group 
of 2.47 DMF per year, it can be cal- 
culated that this experimental group 
experienced a reduction of 1.48 DMF 
per year, or a reduction of 60.0 per cent. 
This figure of 60.0 per cent is almost 
twice that of the first mentioned test 
group, and by this procedure it can be 
deduced validly that the complete restor- 
ation of existent lesions had almost ac- 
complished as much caries control as 
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had the action of the ammonium denti- 
frice itself. 

The reduction attributed to the in- 
corporation of ammonium in the denti- 
frice may have been exaggerated even 
further as evidenced by the closing 
sentence of this abstract: “Some pro- 
portion of the apparent caries incidence 
reduction may be attributed to en- 
thusiastic oral hygiene heightened by 
the knowledge of the possible thera- 
peutic benefit of the dentifrice.” 

Two other references,**** listed in 
Amm-I-dent advertisements, present no 
original data. The promotional scheme of 
declaring publicly the reduced caries ex- 
perience of Amm-I-dent users whose 
photographs appeared in Life magazine 
(April 18, 1949, pp. 4 and 5), together 
with a notary public’s statement attesting 
the sworn testimony of their dentist’s 
records, obviously deserves no comment. 


Tooth Impregnation for Caries Prophylaxis 


Another recent innovation regarding 
a proposal for the reduction of dental 
caries has sprung from the hypothesis 
that the initial carious lesion is primarily 
proteolytic in nature and is accomplished 
by an invasion of microorganisms into the 
lamellae of enamel. Upon this hypo- 
thesis is built the opinion that the appli- 
cation of drugs to the crowns of teeth can 
produce a mechanical obstruction of these 
so-called “invasion roads.” Verification 
of this hypothesis has not yet been gen- 
erally conceded. In fact, this theory has 
been vigorously denounced. It is not the 
purpose of this paper to present an ex- 
haustive examination of this argument, 
but since an intelligent discussion of this 
new attempt to reduce caries cannot be 
given unless the concepts of both sides 
are considered, at least a documental 
summary of the lesser known theory of 
caries production appears in order. 

Gottlieb*® suggested the theory that 
caries of the enamel begins as a pro- 
teolysis of organic structures. Later®* he 
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described a yellow pigmentation which 
accompanied this proteolytic degenera- 
tion. Pincus***** and Frisbie and others” 
shared similar views. In Gottlieb’s earlier 
work,”> he showed that teeth resisted 
caries when the outer portions of the la- 
mellae were completely hornified. 

Bibby’s findings*®® showed a densely 
pigmented structureless mass on the 
changed enamel surfaces of old caries- 
resistant teeth, which could serve as a 
“passive defense” against decalcification 
and caries. Malleson*' observed this in- 
creased staining characteristic of some 
enamel. This reported brownish pigmen- 
tation of the enamel surface may well 
explain the darkening of teeth with age 
and the relative resistance of darker teeth 
to caries referred to by Bodecker.** 
Mummery* also observed changes in the 
enamel. 

This pigmented, amorphous, keratin- 
like substance described by Chase** in 
1926, and later by von Korff,*® Bibby** 
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and Dobbs,*’ has been reported to be 
associated with a lowered caries inci- 
dence.** More recently Manley** and 
Valiotton® have described this substance, 
which they referred to as a pellicle. In a 
comprehensive study of organic structures 
of the enamel, Bibby* said in summary: 


It has been shown that keratin is a rela- 
tively indestructible substance, and that bio- 
logically it is destroyed actively only by the 
action of certain fungi and actinomycetes. 
By deduction and certain experimental evi- 
dence it has been shown that the keratin of 
the enamel shares this property of resistance 
to bacterial destruction. In histological prepa- 
rations the keratinous rod-sheaths have been 
shown to persist long after the rod substance 
itself has been destroyed, and have been 
shown to limit the lateral spread of enamel 
destruction. Evidence has been presented 
which suggests that the organic element of the 
enamel acts as a passive defense against caries. 


That caries progresses mainly in the 
direction of the enamel rods, which was 
illustrated clearly by Bodecker,** is ac- 
ceptable to both the acidogenic and pro- 
teolytic schools. But the depreciatory 
statements made by Gottlieb concerning 
the effects of acids in the carious process 
are disturbing. 

Gottlicb*? has said: 


The fact that carious enamel becomes more 
resistant to acid action makes the statement 
inacceptable that caries of enamel results 
from acid action. According to this finding 
it must consist of a principle that is quite op- 
posite to acid action and which can only be 
proteolytic action. The fact that carious 
enamel is more resistant to acid action tian 
neighboring normal enamel was confirmed and 
can always be checked with the same result. 


Reference was made here to Gottlieb 
and Stanton’s report.** 

Gottlieb used photographs of a section 
of enamel* to illustrate that after ex- 
posure to the action of 0.1 per cent 
lactic acid for one month, where the acid 
was changed daily, the brownish discolor- 
ation in an intact enamel surface, which 
he claims indicates caries of the enamel, 
resisted longer than the non-stained area. 
He explained in the text,** “The bodies 
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of the invading microorganisms, them- 
selves organic, augment the onzanic con- 
tent of the enamel and, in this way, in- 
crease its resistance of being dissolved by 
acid.” 

In 1930 Beust** referred to this same 
phenomenon when he observed, “Such a 
method attests to the paradoxical fact 
that carious enamel itself is more resistant 
to lactic acid decomposition than sound 
enamel.” 

Enright and Friesell** studied this para- 
dox when they immersed 30 teeth, which 
had incipient proximal caries at a point 
where caries is usually found, in normal 
lactic acid for 24 hours. Beust’s statement 
was found to be true in 26 teeth. This was 
repeated by exposing 12 teeth with in- 
cipient caries to five normal nitric acid for 
20 minutes. A sharper projection of the 
carious area remained again. A tooth 
showing two of these remaining nobs, 
one on each proximal surface, was held 
in a Bunsen flame so that only one of the 
proximal surfaces was reached directly 
by the flame. Charring took place at once. 
After oxidation of the carbonaceous 
material, the tooth was placed again in 
the same solution of nitric acid, and the 
previously insoluble area which had been 
flamed went into solution quickly while 
the other nonflamed surface remained 
intact. This demonstrated that the 


37. Dobbs, E. C., Surface Resistance of Human 
Enamel to Acid Decalcification. J. D. Res. 12:58: 
(Aug.) 1992. 

38. Manly, A_Structureless Recurrent De- 
= on Res. 22:479 (Dec.) 1943. 

Vallotton, C. F.,, An Acquired Pigmented Pel- 

ticle on the Enamel Surface. I. » - of Literature. 

Clinical and Histologic Studies. HI. Chemical 
Studien J. D. Res. 24:161 (June-Aug.) 1945. 

40. Bibby, B. G., The Onpais Structure of Dental 
Enamel as a Passive Defense Against Caries. J. D. Res. 
12:99 (Feb.) 1932. 

41. Bodecker, C. F., The Becteriat. Invasion of the 
Enamel in Dental Caries (Preli ation). 
D. Cos. 69:98 (Oct.) 1927. 

42. Gottlieb, B., Dental Caries. Philadelphia: Lea 
and Febiger, 1947. 

43. Gottlieb, B. and Stanton, S., Acid Action on 
Enamel and a Texas D. L. 61:293 (Aug.) 1943. 

B., Micro-organisms and Caries. 

45- Enright, J. wi and Friesell, H. E., Studies o' 
the Cause and’ Nature of Dental Caries. wwe 
20:897 (May) 1933. 


Kniesner 
4 
i i 
A 
i 
‘ef 
i 
—— 


organic material offered an acid in- 
soluble protective coating. 

The question arises as to whether these 
stained teeth were actually the seat of 
incipient caries, since it was specified that 
there be “no break in surface continuity.” 
Bibby clarified this situation when he 
said, “The practice of calling all pig- 
mentations of the enamel ‘incipient 
caries,’ appears to be unjustified since 
many of the processes associated with 
pigmentation appear to be self-limiting 
and do not result in extensive destruction 
of the tooth.” Thus, it would seem that 
the surface alterations of enamel with 
some decalcification and the formation of 
pigmented amorphous masses on the 
outer portion of enamel, through some 
physicochemical action, result in an 
organic substance which has a greater 
resistance to acid action. This is apart 
from the usual process in which caries 
continues to disintegrate enamel, and is 
rather the exceptional course caries may 
pursue when, for instance, the process 
is arrested. 

Numerous incongruities appear in 
Gottlieb’s book.*? On page 83 he states, 
“No acid, regardless of its kind or con- 
centration, can produce necrosis of any 
tissue.” 

“Chalky enamel,” according to his 
usage of the term, cannot be identified 
with caries. Yet Gottlieb admits on page 
87 that: 


In the case of the third molar it is probably 
the cheek which furnishes the protection to 
the buccal surface of the tooth, so that acid 
can develop. This is why the chalky strips 
are found sometimes under denture clasps and 
why it is recommended that partial dentures 
be removed overnight in order to disrupt the 
continuous protection. 


Again on page 235, he states: 


Teeth clasped in connection with partial 
dentures are often destroyed by caries so that 
after a short time the neighboring tooth must 
be used. Thus it is claimed that partial den- 
tures are sometimes only a stepstone to full 
dentures. 
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On page 236 he says, “It is advisable 
to impregnate a clasped tooth three times 


a year.” 

On page 96 he uses italics to emphasize 
the point that, “The tenacious plaque 
does not cause dental caries, but a plaque 
becomes tenacious after caries has be- 
gun.” No question can be left in the 
reader’s mind when he states on page 82: 


It may sound ironical, but from the re- 
ported observations, the conclusion must be 
made that acid not only fails to produce caries 
but is responsible for erecting a barrier against 
the spread of caries, in the form of transparent 
enamel. In this sense it may be called the 
beneficial component of enamel caries. 


Gottlieb mentions another “advantage” 
of the decalcifying action of acids on page 


151: 


These signs of acid action are very valuable 
inasmuch as we do not see the carious process 
proper in the x-ray. Here again it is indeed 
fortunate when acid accompanies the carious 
process, for it not only takes care of walling 
off the process in the periphery, when present 
in small quantities, by producing hypercalci- 
fication, but it helps to find the caries in the 
clinical x-ray examination. 


In a chapter which describes his 
technic for caries prophylaxis, the follow- 


ing paragraph appears on page 232: 


The obstruction of the invasion roads by 
impregnation has the main result in prevent- 
ing microorganisms from invading. In addi- 
tion two other results are obtained which are 
also of major importance. The children are 
freé to consume any sweets they desire. The 
sweetening of the invasion roads is not any 
more possible after having them obstructed. 
They may eat sweets without any- harm like 
children with natural caries immunity, who 
have their invasion roads obstructed by calcium 
deposition from the saliva. 


Gottlieb’s views on his concept of 
dental caries have appeared widely in 
several journals.*® Without 
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presenting any data, Gottlieb and 
Hinds,*? made claims for considerable re- 
duction of acidophilus counts, often to 
zero, by the use of Septochem. Lazansky** 
could not demonstrate a reduction of 
caries incidence in hamsters and white 
rats with the use of two applications of 
Septochem. “Any effect produced was of 
an adverse sort,” he concluded. 

During one year (1947), Gottlieb had 
recommended four different series of solu- 
tions for use in his impregnation 
technic.** His most recently suggested 
technic can be found in The Texas 
Dental Journal.®* Essentially, it consists 
of successive application of aqueous solu- 
tions of zinc chloride (40 per cent) and 
potassium ferrocyanide (20 per cent) to 
all teeth and silver nitrate (10 per cent) 
to the molar teeth, after preliminary 
cleaning and drying. 

In his text he has recommended three 
tooth impregnations a year for children 
six to twelve years of age. However, in a 
communication to the editor of the 
Journal of the Canadian Dental Associ- 
tion,®* Gottlieb advocated the impregna- 
nation of the mouth twice at intervals of 
a few days to be sure no place has been 
missed, and he states that between the 
ages of 6 and 12, “at least three double 
impregnations a year are necessary.” 
Therefore, by some unexplained equa- 
tion, certainly not based on practical ex- 
perience, he has decided that an aggre- 
gate of 36 impregnations are necessary 
during this six-year period. 

The clinical evidence gathered up to 
this present writing will now be outlined. 
Younger*’ presented data for a group of 
30 children between the ages of 5 and 12 
who averaged 10.8 cavities per person. 
All carious surfaces were restored before 
impregnating. Of 25 individuals whose 
teeth were impregnated one or more 
times, only 11 new cavities had developed 
at the end of one year, as compared with 
21 new cavities in the five individuals 
whose teeth were not impregnated. This 


type of report, which does not specify 
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the number of impregnations nor the 
individual caries experience of each sub- 
ject in this small group with inadequate 
controls, cannot be considered as suf- 
ficient clinical evidence. 

Crawford®* reported on the results of 
impregnating the teeth of caries active 
individuals. Of 49 patients who were 
known to have developed 128 cavities 
during the first 12 months preceding 
treatment, 34 were found to have no new 
cavities and the 15 others had a total 
of 29 new cavities one year after treat- 
ment. Of 32 patients whose records were 
not kept long enough to know whether or 
not the observed 123 cavities present at 
the beginning of the study had all de- 
veloped during the preceding 12 months, 
21 patients were found to have no new 
cavities, and the 11 others had 15 new 
cavities among them. The combined 
figure of a reduction of 82.5 per cent was 
reported. The age range was given as 
from 4 to 60 years, but pertinent infor- 
mation relating to the age distribution 
was not submitted. So confident was this 
author in this technic’s ability to produce 
perfect results that he listed the reasons 
why he “missed the 100 per cent mark 
by a 17.5 per cent margin.” In the sum- 
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mary he stated, “Moisture, the varying 
resistance of the invasion roads, and the 
inability to discover the early beginning 
dentin caries most likely caused the 17.5 
per cent failure.” 

Younger reported on the caries ex- 
perience of 63 caries-active cases in an 
age range of 8 to 13 years. These patients 
had 8 or more cavities at the original 
examination. The upper right and lower 
left quadrants were impregnated; the 
other quadrants were not treated. 
“Around 75 per cent reduction in caries 
activity was experienced by this group.” 
On the assumption that the original total 
number of intact surfaces was the same 
for each half-mouth treated versus the 
half-mouth not treated, which was un- 
likely when consideration is given to 
individual variations of the number of 
bilaterally paired permanent teeth which 
did not erupt at the same time, indefinite 
figures such as “eight or more cavities” 
and “around 75 per cent reduction” are 
included. During this age period (8 to 
13), many deciduous teeth are exfoliated, 
and a study for only one year tends to 
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distort the true picture of caries activity 
unless the actual number of teeth, 
whether deciduous or succedaneous, are 
reported as exposed-to-risk. Therefore, 
it would have been helpful to know in 
what manner the number of lost decidu- 
ous teeth was entered in these statistics, 
or at least the number of succedaneous 
teeth which had not yet erupted during 
this one-year study. 


Conclusion 


An attempt has been made to present 
a documentary summary of the available 
evidence concerning two popular pro- 
posals for the reduction of dental caries. 
Because of inadequate information, and 
particularly because of the lack of suf- 
ficient clinical evidence, it remains for 
each one to render his own appraisal of 
these methods until their true worth is 
established.—2085 Adelbert Road. 
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Three Generations.—At any given period of transition there are always three generations actively 
in being: the great old men in the heights in the background, still wielding authority from their 
achievement, and in some cases still achieving; the men in their fifties, sixties, seventies, and 
even eighties, in the full vigor of their maturity, occupying the middle distance; and the young 
men in the foreground dreaming and plotting the creation of the future.—Richard Le Gallienne, 
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has been reported to be as effec- 
tive as, and in some instances supe- 
rior to procaine hydrochloride in the 
various fields of surgery.’* It was first 
prepared in 1927 and attracted interest 
because animal studies showed it to be 
a surface as well as a subcutaneous anes- 
thetic. Like all local anesthetics, pipero- 
caine is a stimulant of the central nervous 
system. Toxic reactions are manifested by 
tremors, excitement and dizziness which 
may progress to convulsions. As with pro- 
caine, the immediate administration of a 
barbiturate by the intravenous or intra- 
muscular route will combat such a reac- 
tion. Toxicologic studies indicated that it 
was more toxic than procaine in rabbits 
and rats when administered intrave- 
nously, but no more toxic than procaine 
when given to rats subcutaneously.’® This 
same study demonstrated piperocaine 
anesthesia to be of longer duration than 
procaine anesthesia. Pfeiffer and Grant*’ 
have shown that 2 per cent procaine 
and 2 per cent piperocaine are simi- 
lar in acute toxicity when they are given 
subcutaneously to the albino Swiss mouse. 
However, the addition of epinephrine 
1:25,000 to the same concentrations of 
anesthetics resulted in increased toxicity 
of both solutions, especially the pipero- 
caine (Table 1). Studies of subacute tox- 
icity carried out on dogs demonstrated a 
better tolerance for procaine than pipero- 
caine. 
The prolonged action of piperocaine 
was confirmed by Meeker** using the in- 
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tradermal wheal method in humans. He 
concluded that piperocaine produced a 
complete and lasting anesthesia, was 
comparable to procaine in toxicity, pro- 
duced no tissue damage and did not inter- 
fere with healing. 


Presented at the Twenty-Sixth General Meeting of 
the Association for Dental Research, 
Rochester, N. Y., June 18 to a0, 1948. 

Instructor in Dental Surgery, Department of Surgery, 
Division of Dental Su oe rong Memorial Hospital 
and the Division of Dental Research, University of 
Rochester School of } and y- 

This work was su rted, | in rt, b a nt from 
Eli Lilly and C Tad. 

The author wishes AY emress, his appreciation to 


Mi Helet Kingsley, D clinical assistance 
and to Dr. Ha foe his helgtal 


and 


Woodbri for Spinal 
Regional Anest . Anesth. @ Analg. 11:177 ‘aly. 
Aug.) 1932. 

2. Ibid, Important Minor Points in Local Anesthesia. 
Canad. M. A. J. 38:20:16 (March) 1938. 

. Ibid, Met al Anesthesia: Report of 
1,381 Cases Cases. 37: 19! “(Aug-) 

. Lundy, J. S., The Phar Phy- 


5. Ibid, Recent Advances in Anesthesia. J.4.M.A. 
110:434 {Feb.) 1938. 
6. Tuohy, E. B., The Use of Metycaine in Spinal 
Anesthesia. "Surgery 2:39 (July) 1937. 
Ibid, The Use of Metycaine for Producing Block 
f the Surg., Gynec. Obst 
68:a20 (Feb.) 1939- 


8. Lundy, J. S.: Clinical A l of 

1942, pp. 28, 60, 106-107. 

9. McElvain, S. M., Piperidine Derivatives IV. Sub- 
stitus Piperidine-Alky! Benzoates and Para-Ameno- 
benzoates Am. Chem. Soc. 49:2835 (Nov.) 1927. 

10. Rose, C. L., Coles, H. W., and Thompson, H. E. 
Comparison of Gamma; (2-Methyl- -piperidino) 
Benzoate Hydrochloride with Comins and Procaine 
Animals. J. Lab. Clin. Med. 15:731 

1930 

Pleiffer, Cc. C., and Gran, C. W., Procaine- 
S : Evaluation of Local Anes- 
thetics for Use with Sulfonamide Therapy. Anesthesi- 
ology 5:605 (Nov.) 1944. 

12. Meeker, W. R = Experience with New 
Local Anesthetic Surg., Oyane. Obst. 50:997 
(June) 1930. 


4 
| 
> 
4 
j 


| 


Table |.—Comparisen of toxicity" 


LD-50 
Solution (mg./kg.) 

Piperocaine 2%... .. 570 
Procaine 2% with 

epinephrine 1:25,000............. 427 
Piperocaine 2% with 

epinephrine 1:25,000............. 285 


Solutions injected subcutaneously in albino 
Swiss mice. 


Lundy* has pointed out that procaine 
and piperocaine can be used interchange- 
ably, but that if more profound anesthesia 
is preferred, as in nerve surgery, or den- 
tal surgery, involving exposed or ab- 
scessed teeth, piperocaine is preferable. 
He and Tuohy have also found, from 
suitable skin tests, that piperocaine may 
be used on patients sensitive to pro- 
caine.*+*** 

In a study of procaine-sulfonamide an- 
tagonism conducted on guinea pigs, 
Pfeiffer and Grant"? found that procaine, 
used locally or parentally, counteracted 
the therapeutic effects of locally applied 
sulfathiazole. They found no inhibition 
of sulfonamide activity resulting from the 
similar use of piperocaine. It was their 
conclusion that piperocaine was the best 
suitable substitute for procaine at present. 

Henshaw, Gregory and Werkman™ 
studied the records of 1,500 patients re- 
reiving piperocaine for all types of den- 
tal operations at Indiana University Den- 
tal School and reported on the findings 
in 322 of them. They found the anesthe- 
sia was sufficient for all types of work, no 
toxic reactions occurred, and no derma- 
titides were attributable to the anesthetic. 

In order to evaluate further the effi- 
ciency of piperocaine, the present study 
was made for the purpose of comparing 
its action with that of procaine and di- 
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recting attention toward the compara- 
tive speeds of onset and duration of 
anesthesia, toxic reactions and degree of 
effectiveness. 


Methods 


The study was conducted on 57 pa- 
tients of as nearly consecutive admissions 
as the demand for clinical facilities per- 
mitted. If several visits were required to 
complete a patient’s surgery, an effort 
was made to keep him in the experimen- 
tal group. 

Two solutions, piperocaine 2 per cent 
with epinephrine 1 :60,000, and procaine 
2 per cent with epinephrine 1: 50,000, 
were used for comparison. The solutions 
were prepared in similar bottles, coded by 
the hospital pharmacy but unknown to 
the operator. The assistant in the clinic 
filled the syringes out of sight of the opera- 
tor and recorded in a data book the code 
of the solution used as well as the date and 
unit number of the patient. All observa- 
tions, injections and extractions were per- 
formed by one person. This served to 
standardize injection technics and elimi- 
nate variation in observations. 

The following information was re- 
corded before the injections: date, name, 
unit number, sex, age, color and nation- 
ality, pulse, blood pressure and respira- 
tions. Color and nationality were in- 
cluded because the clinic serves many 
people of foreign birth who cling to old 
beliefs and are very excitable. 

The time of injection was recorded as 
was also the type of injection, amount of 
solution and time of onset of anesthesia. 
If premedication had been taken by the 
patient, the type and amount were re- 
corded. Note was also made of any pain 
on injection not associated with the inser- 
tion of the needle. About three minutes 
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after injection, blood pressure, pulse and 
respiratory rates were recorded. At the 
same time, systemic reactions were re- 
corded if present. When supplemental 
injections were required to obtain deeper 
anesthesia, the quantity used and the time 
from the second injection to the time 
when work could proceed were recorded. 

Following the operation, the type of 
work done, bleeding and amount of 
trauma were included in the record with 
a notation of the operator’s opinion of 
the anesthesia. 

Space limitations and clinic routine did 
not permit the patients to remain for ob- 
servation and the majority would not re- 
turn for routine checks. Additional infor- 
mation regarding the postoperative 
course as well as duration of anesthesia 
was obtained by giving each patient an 
addressed postcard bearing his name, 
unit number and date with the following 
questions: (1) About how long did the 
numbness last? (2) Was there any swell- 
ing of your face? (3) Did the socket bleed 
—much, little, not at all—that first eve- 
ning? (4) Was the socket—very painful, 
slightly painful, not painful at all—that 
night? (5) Do you feel the anesthesia for 
your extraction was satisfactory? 


Results and Discussion 


In spite of the small number of indi- 
viduals included in the study, the groups 
were well balanced (Table 2) and it was 
not necessary to correlate color, nation- 
ality, sex and age with other findings. 

Inspection of the records of pulse and 
respiratory rates and blood pressure 
showed nothing that could be correlated 
with the types of solutions used. Compari- 
son of pre- and post-injection records re- 
vealed no consistent set of responses; 
variations were many. It was observed 
that if any pre-injection datum was ex- 
tremely high or low it tended to seek the 
normal range following injection. A ma- 
jority of the individuals receiving injec- 
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tions on separate days seemed to show 
decrease in pulse, blood pressure and oc- 
casionally in respirations on the succeed- 
ing visits. 

The patients were often upset about 
the first visit, but either reconciled them- 
selves to the operation or their fears of a 
great pain were dispelled by the first 
operation. In addition, the application 
of a blood pressure cuff and observation 
of pulse rate were not routine procedures 
in this clinic and may have served as a 
disturbing factor on the first visit. This 
observation of differences between first 
and succeeding visits suggested that the 
initial visits of all patients should be dis- 
regarded and only succeeding observa- 
tions included in such a study. This was 
not done in our study, because a large 


Table 2.—Color, nationality, sex and age range 


Piperocaine Procaine 
No.of} % % 
injec- | injec- | injec- | injec- 
tions | tions | tions | tions 
Color 
Caucasoid | 48 | 84.2] 35 18 
Negroid 5 8.8 5 111.9 
Mongoloid 7.0 48 
Nationality 
American | 38 | 66.6] 31 73.8 
Italian 13 22.8 9 21.4 
American Indian! 4 7.0 2 4.8 
German 1 1.8 0 0.0 
Spanish 1 1.8 0 0.0 
Sex 
Male | 30 52.6 22 52.4 
Female | 27 47.4] 20 | 47.6 
Age Range 
1-10 0 0.0 0 0.0 
11-20 8 | 14.0 4 9.5 
21-30 13 | 22.8 9 | 21.4 
31-40 6 | 10.6 7 | 16.7 
41-50 5 11.9 
51-60 2 3.5 4 9.5 
61-70 19 | 33.3} 12 | 28.6 
71-80 0 0.0 1 2.4 
81-90 2 3.5 0 0.0 
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portion of the data was accumulated on 
patients making only one visit. 

Premedication had been used by only 
two individuals, both of whom received 
subsequent injections without premedica- 
tion. The succeeding observations of these 
individuals were similar in character to 
the first observations and for that reason 
the premedications were discounted in 
tabulating the data. 

There was no observable difference be- 
tween piperocaine and procaine regard- 
ing onset of anesthesia. This might be due 
to the variability of patients’ subjective 
interpretations of pain and pressure. The 
type of injection was recorded (Table 3, 
A) and found to have a similar distribu- 
tion for both solutions. The type of in- 
jection did not seem to have any corre- 
lation with onset of anesthesia. It was 
expected that patients would notice more 
rapid onset following infiltration, but 
the records did not bear this out. Again 
this may be the result of inability to dif- 


Table 3.—Injections 


Piperocaine Procaine 


No.of| % 
injec- | injec- 
tions | tions 


No.of} % 
injec- | injec- 
tions | tions 


A. Types 
Tuberosity 
Mandibular block 
Infraorbital 
Infiltration 
Mental 
Mandibular block 

plus infiltration 
Infiltration plus 
tuberosity 


B. Pain on injection 


28.6 
38.1 
16.6 
14.3 

0.0 


C. Requiring second 
injection 


D. Quality of 

anesthesia 

Satisfactory 
Poor 
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Table 4.—Systemic reactions 


Piperocaine Procaine 


No.of} % 
injec- | inj 
tions 


No.of} % 
injec- | injec- 
tions | tions 


Tremor 
None 
Slight 
Moderate 


Sweating 
None 
Slight 
Moderate 


Nervousness 
None 
Slight 
Moderate 
Extreme 


Faintness 
None 
Present 


terentiate between pain and pressure. 

The amount of solution used was 3 cc. 
The patients requiring supplemental in- 
jections, five piperocaine and four pro- 
caine (Table 3, C), received 1.5 cc. in the 
area of the initial injection and 1.5 cc. in- 
filtrated about the area to be operated on. 
The only explanation for the necessity 
of the second injections is faulty technic, 
since several of the patients were injected 
previously, subsequently, or both, without 
difficulty. 

The occurrence of pain on injection 
(Table 3, B) was recorded if the patient 
volunteered the information. It was found 
that all would say “yes” if asked imme- 
diately after the injection was complete 
but would say “no” if asked again when 
leaving. For this reason it was necessary 
to use care in questioning patients, since 
leading or suggestive questions biased the 
results. If the patients were aware that 
a study was being conducted, they tended 
to answer in great detail and in a way 
they thought would be most helpful. Lit- 
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tle significance is attached to the fact 
that pain at injection was slightly more 
common in the piperocaine group. 

Systemic reactions evidenced by tremor, 
sweating, nervousness and faintness could 
have been recorded as present in various 
degrees in all patients entering the clinic. 
In making the observations, these symp- 
toms were indicated as present only if 
they increased after injection (Table 4). 
The results in the two groups were simi- 
lar. 

Upon completion of the extractions, 
the teeth removed, amount of bleeding, 
and amount of trauma were recorded. 
No great differences were found between 
the solutions with regard to bleeding 
(Table 5, A). In evaluating the bleeding 
it was necessary to consider the amount 
of trauma and any systemic disturbance. 
The one case in which the bleeding was 
excessive was that of an alcoholic patient 
with cirrhosis of the liver. 

In several cases in which bleeding was 
moderate, the patients were found to 
have elevated blood pressure. An interest- 
ing observation was that high blood pres- 
sure was found in some people who did 
not seem nervous and excitable and who 
showed no tendency to bleed, whereas 
those with high blood pressure and who 
did bleed were the nervous, excitable 
type. 

The operator’s opinion of anesthetic 
quality (Table 3, D) was tempered by 
such factors as uncooperative or fright- 
ened patients and faulty injection tech- 
nics. The observations demonstrate no 
significant difference between piperocaine 
and procaine in this respect. 

In general the patients were very co- 
operative in completing and returning 
the questionnaires. One hundred and 
three were given out and 74 were re- 
turned. The returns from the cards were 
entered on large record sheets and corre- 
lated with the amount of trauma and lo- 
cation and number of teeth removed. It 
was found that complaints of pain and 
swelling could be attributed to the ex- 
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traction procedures and did not appear 
to be related to the type of anesthetic 
agents used. 

Eight patients returned with dry sock- 
ets (Table 5, B), four of which were in 
the region of lower third molars, and the 
remainder were in various locations. The 
number of dry sockets occurring with the 
two solutions was the same. 

In determining the duration of anes- 
thesia, the patients were asked to note 
the time when the numbness, which was 
first noticed after injection, passed off. 
Almost all replied by stating the time in 
hours or quarterly subdivisions thereof. 
This was to be expected, for there is no 
clear-cut end point as the anesthesia 
fades. Tabulation of the durations (Fig. 


Table 5.—Postoperative findings 
Piperocaine Procaine 
No.of} % |No.of| % 
injec- | injec- | injec- | injec- 
tions | tions | tions | tions 
A. Immediate 
Bleeding: 
Slight 46 | 80.7] 37 | 88.1 
Moderate 10 17.5 5 11.9 
Excessive 1 1.8 0 0.0 
Trauma: 
None 45 | 78.9) 31 | 73.8 
Slight 9 | 15.8 7 | 16.6 
Moderate 2 AE 2 4.8 
Excessive 1 1.8 2 4.8 
B. After 24 hours: 
Pain: 
None 25 | 54.3 19 | 58.0 
Slight 13 | 28.3 8 | 24.0 
Moderate 3 6.5 l 3.0 
Excessive 5 10.9 5 15.0 
Swelling: 
None 28 | &.7| 24 | 72.7 
Slight 15 | 32.6 
Moderate 2 4.3 2 6.1 
Large 1 2.2 0 0.0 
Dry socket: 
None 42 | 92.0] 29 | 87.9 
Present 4 8.0 4 12.1 
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1) showed the frequency peak for pro- 
caine to be between one and one and one- 
half hours. The average duration was 
2.15 hours with a standard deviation of 
1.5. The frequency peak for piperocaine 
was reached at 2 hours with average du- 
ration of 2.73 hours and a standard devia- 
tion of 1.3. The critical ratio of the two 
means was 5.6, indicating that the differ- 
ence is real and not due to chance. Thus, 
it would seem that the duration of anes- 
thesia from piperocaine 2 per cent with 
epinephrine 1:60,000 is longer than that 
of procaine 2 per cent with epinephrine 
1 : 50,000. 


Comments 


Further work should be done with 
piperocaine to determine whether people 
who cannot receive or handle procaine 
hydrochloride are also sensitive to pipero- 
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caine. It would be a great advantage to 
such individuals to have an anesthetic 
available which is so similar to procaine 
in its actions. 

It would be interesting to conduct a 
similar study on patients undergoing op- 
erative dentistry, for it is well known that 
surgery can sometimes be performed at a 
level of anesthesia where operative work 
can not. Lundy has recommended the 
use of piperocaine in work requiring pro- 
found anesthesia, and this study has dem- 
onstrated the longer duration of anesthe- 
sia resulting from its use. Thus, it would 
seem to be an excellent anesthetic agent 
for use in operative procedures as well as 
in dental surgery. 

More accurate data regarding the short 
time interval between injection and onset 
might have been obtained by use of 
Woolf’s light beam or a condenser dis- 
charge method. Both can be better con- 
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Figure 1.—Duration of Anesthesia 
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trolled than the usual mechanical stimuli, 
and they can be calibrated to the indi- 
vidual’s pain threshold. 


Summary 


A preliminary study of the compara- 
tive anesthetic actions of piperocaine 2 


T has long been recognized that syner- 
gistic effects can be produced when 
two or more drugs are combined. For 

example, mercurial and arsenical com- 
pounds, when used in the treatment of 
syphilis, react more efficiently in combi- 
nation than when used separately. In 
recent years, with the introduction of sul- 
fonamides, it has been shown that a com- 
bination of two or three sulfonamides 
will enhance the bacteriostatic action 
of each drug and also reduce its toxicity.’ 
Ungar,? Soo-Hoo and Schnitzer* have 
shown that a combination of para-amino- 
benzoic acid, sulfapyridine and penicillin 
was found to demonstrate a synergistic 
effect in certain infections. This effect 
was exerted not only in vitro but also 
in vivo. 

Bondi and Dietz, working in Kolmer’s 
laboratory,* demonstrated by serial dilu- 
tion that 0.2 unit of penicillin was the 
smallest amount which would inhibit the 
H strain of Staphylococcus aureus, where- 


as the minimal amount of streptomycin 


THE SYNERGISTIC EFFECT OF PENICILLIN— 
STREPTOMYCIN AND ITS APPLICATION IN THE 


TREATMENT OF INFECTED PULPLESS TEETH 


|. B. Bender, D.D.S., and Samuel Seltzer, D.D.S., Philadelphia 
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per cent with epinephrine 1:60,000, and 
procaine 2 per cent with epinephrine 
1:50,000, revealed no significant differ- 
ences in rate of onset, resulting toxic re- 
actions, or regularity of effectiveness, but 
did show that anesthesia produced by 
piperocaine was of longer duration.— 
260 Crittenden Blud. 


accomplishing inhibition was 1 unit. In 
a mixture of the two compounds, how- 
ever, the minimal amount was 0.05 unit 
of penicillin and 0.5 unit of streptomycin, 
indicating a slight degree of synergistic 
action. 

Recently Price and coworkers® have 
demonstrated both a synergistic and an- 
tagonistic action in vivo by inoculating 
mice with Salmonella typhosa. They 
showed that by injecting 20 units of peni- 
cillin 2 per cent of the mice were pro- 


1. Lehr, D., Inhibition of Drug Precipitation in 

Urinary Tract by Use of Sulfonami Sulfa- 

i Sulfadiazine Mixture. Proc. Soc. Exper. Biol. 
Med 58:11 (Jan.) 1945. 

ynergistic Effect of Para-Aminobenzoic 

Acid on Penicillin. Nature. 152:245 


(Aug.) 1943. 

;. Soo-Hoo, G., and Schnitzer, R. J., Aativey of Dont. 
cillin Combined with Other Anti- Streptococcal A 
Towards B-Hemolytic Streptococci in Vitro. ~« 
Biochem. 5:99 (Sept.) 1944. 

Kolmer, The Synergistic or Additive Activity of 
Compounds. Am. J. M. Sc. 213.136 


5. Price, C. W., Randall, W. A., Welch, H., Canteen, 
Vv. a , Synergistic Action of Antibiotics in Experimenta 
Infection. Delivered at Laboratory Section, 76th An 
nual Meeting Am. Pub. Health Assn., November, 1948. 
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tected; when 2 micrograms of strepto- 
mycin was used 33 per cent were pro- 
tected. Yet when a combination of 20 
units of penicillin and 2 micrograms of 
streptomycin was used there was only 5 
per cent protection, displaying an antag- 
onistic action. When the penicillin dos- 
age was increased to 200 units, 16 per 
cent of the mice survived and when 200 
units of penicillin was combined with 2 
micrograms of streptomycin there was an 
88 per cent protection, showing a definite 
synergistic action. 

The advantage of two or more drugs 
in root canal therapy to produce a syner- 
gistic effect has not been amply demon- 
strated. Potkin,® however, using the agar 
plate technic, demonstrated that penicil- 
lin and beechwood creosote together pro- 
duced a greater zone of inhibition than 
either penicillin or beechwood creosote 
alone. Ross’ advocated the use of chloro- 
azodin with sulfanilamide in the treat- 
ment of a pulpless tooth. Pear* reported 
excellent clinical results, on the basis of 
culture, using penicillin and streptomy- 
cin. Recently Grossman,” '° advocated the 
use of penicillin and streptomycin in oil 
for treatment of infected root canals. 
The results have been the most promising 
of any drugs used up to the present time. 
The primary reason for the use of the 
combination of the two antibiotics was 
specificity of action, i.e., penicillin to de- 
stroy the gram-positive organisms and 
streptomycin the gram-negative organ- 
isms. 

Whether specificity alone was the fac- 
tor responsible for giving such excellent 
results merited an investigation. 


Experimental Study 


The following study was made to de- 
termine: (1) the effect of penicillin and 
streptomycin, individually and in combi- 
nation, on a strain of Staph. aureus and 
a streptococcus strain belonging to the 
Viridans group, and (2) whether the 
two antibiotics can demonstrate a syn- 
ergistic effect. 
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Method A.—Staph. aureus (209) and a 
streptococcus strain of the Viridans 
group were inoculated individually into 
flasks containing 100 ml. of Difco brain 
heart infusion broth. These were incu- 
bated for 24 hours. A 0.5 ml. amount of 
the 24-hour growth was then seeded into 
tubes containing 4 ml. of Difco brain 
heart infusion broth. Dilutions of 0.5 ml. 
of penicillin (sodium) , streptomycin (cal- 
cium chloride complex) and a combina- 
tion of the two antibiotics were added to 
the seeded tubes making a 1:10 dilution 
of the bacteria employed. These were in- 
cubated for 24 hours at 37° C. 

The dilutions of the antibiotics were 
prepared in the following manner: Strep- 
tomycin was supplied by the Sharp & 
Dohme Laboratories in 1-gram_ vials. 
Each microgram of streptomycin was 
equivalent to 1 unit. Ten milliliters of 
sterile Difco brain heart infusion broth 
was added to the vial so that each milli- 
liter contained 0.1 Gm. of streptomycin. 
Dilutions were then prepared so that 
when 0.5 ml. of streptomycin was added 
to 4.5 ml. volume (4 ml. of Difco brain 
heart infusion broth and 0.5 ml. of the 
24-hour growth), each milliliter con- 
tained the following concentration of 
streptomycin : 


ist tube contained 10,000 pg/ml 
2nd tube contained 1,000 pg/ml 
tube contained 500 pg/ml 
4th tube contained 100 pg/ml 

5th tube contained 50 pg/ml 

6th tube contained 25 pg/ml 

7th tube contained 10 pg/ml 

8th tube contained 2 pg/ml 


6. Potkin N., The Use of Penicillin Treatment 
of the Minire “Canal. J.A.D.A. 34:459 (April) 1947. 
7. Ross, H. J., Root Canal Sterilization with the 


Synergistic of Avochloramide and Sulfanil- 
amide. J.A.D.A. 31:1341 (Oct.) 1944. 

8. Pear, J. R., Preliminary Case Reports and Technic 
on the Treatment of Apical Infections with Penicillin 
and Oca J. Endodontia. 1:32 (Sept.) 1946. 

Gross L. Wy of Infected Pulpless 
Teeth with | Penicillin J.AD.A,. 372141 (Aug.) 1948. 

10. Idem, Preliminary Report on the Use of a Peni- 

cillin-Streptomycin in . J. En 


dodontia, 3:39 (July) 1948. 
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The same procedure was followed 
when penicillin was tested. When the 
combination of penicillin and streptomy- 
cin was used only 3.5 ml. of Difco brain 
heart infusion broth was inoculated in the 
tube so that the final volume was 5 ml. 
in all tests. 

The eight tubes for each test were then 
incubated for 24 hours at 37° C. 

The same procedure of testing the an- 
tibiotics was repeated upon a mixture of 
the Staph. aureus (209) and the strep- 
tococcus by adding 0.25 ml. of a 24-hour 
growth of each organism to 4 ml. of 
Difco brain heart infusion broth. The 
0.5 ml. of each antibiotic and combina- 
tion of antibiotics was then added to the 
mixed organisms. 

Subcultures were made by transferring 
o.1 ml. of the 24-hour specimen to a 
flask containing 100 ml. of Difco brain 
heart infusion broth to which penicilli- 
nase had been added. The amount of 
penicillinase added was four times the 
calculated amount of transferred peni- 
cillin, i.e., for each unit of penicillin 4 
units of penicillinase was added to the 
flask. This was incubated for 24 hours 
and readings were taken. The fact that 
the broth did not display growth macro- 
scopically, as evidenced by the flasks re- 
maining clear, indicated a bactericidal 
action. All negative flasks were incubated 
for 10 days before final readings were 
made. 


Results.—The results showed that strep- 
tomycin had no bactericidal effect on 
Staph. aureus, while greater than 100 and 
less than 500 units per milliliter of peni- 
cillin was able to kill the test organism. 
When a combination of penicillin and 
streptomycin was used, these antibiotics 
were able to destroy the organism with 
greater than 10 and less than 25 units per 
milliliter of each (Table 1). Actually it 
was a total greater than 20 and less than 
50 units per milliliter of antibiotic be- 
cause an equal amount of each was used. 

From the results it can be noted that 
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the combined units of penicillin and 
streptomycin were less than the sum of 
the component parts. This may be an 
important consideration from the stand- 
point of toxicity or sensitivity if large 
doses have to be used. 

When the same procedure was re- 
peated upon the streptococcus, strepto- 
mycin had little effect on the tested or- 
ganism whereas penicillin was able to 
destroy it at greater than 10 and less 
than 25 units per milliliter. When the 
combination of the two antibiotics was 
employed it did not enhance the bacteri- 
cidal action. It killed the organism at the 
same level as penicillin alone, demon- 
strating no additive action. This may be 
attributed to the fact that this particular 
strain of streptococcus was more suscep- 
tible than Staph. aureus to penicillin. 

When the same procedure was re- 
peated upon a mixture of equal parts 
of streptococcus and Staph. aureus (0.25 
ml. of each), streptomycin had no effect 
but penicillin exhibited bactericidal ac- 
tion at greater than 10 and less than 25 
units per milliliter. The fact that less 
penicillin was needed to kill the mixture 
of organisms may be attributed to the 
presence of fewer staphylococci which 
were more resistant to penicillin than 
streptococci. When a combination of the 
two antibiotics was employed, the re- 
sults were slightly different. Whereas 
penicillin was able to ¢estroy both the 
Staph. aureus and streptococci at the 
same level, more units of each antibiotic 
were needed in concentrations of greater 
than 25 and less than 50 units per milli- 
liter to kill the organisms when they were 
mixed. This may be suggestive of inter- 
ference of antibiotic action in mixed in- 
fections or antagonistic effect when a 
lower unitage was used. 


Method 8.—The paper disk plate method 
was applied to examine the zones of in- 
hibition with the respective antibiotics. 
The technic consisted in the use of disks 
of filter paper, 5.5 mm. in diameter, 
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punched from Whatman no. 2 filter pa- 
per by means of an ordinary paper punch, 
sterilized in a hot air oven at 180° C. 
The disks were then impregnated with 
the solutions to be tested. They were com- 
pletely dried on a glass slide for one-half 
hour at 37° C., and then were placed 
flat on the surface of a Difco brain heart 
infusion agar plate inoculated with Staph. 
aureus (209). Small tissue forceps, kept 
sterile by heating in an open flame, were 
used to transfer the disks from the test 
solutions to sterile slides for drying and 
subsequently to the agar surfaces. 

The following solutions were tested on 
the same agar plate: 25 units of peni- 
cillin per milliliter, 25 micrograms of 
streptomycin per milliliter, the combina- 
tion of penicillin and streptomycin at the 
foregoing concentration, penicillin 50 
units per milliliter and streptomycin 50 


Table 1.—The effect of penicillin-streptomycin upon a 1:10 dilution of staphylococcuss aureus (209), 
streptococcus (viridans group) and a mixture of the two organisms 
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micrograms per milliliter. A disk with no 
medicament was employed as a control. 
These were incubated for seven days at 
37° C. 


Results—The paper disk plate method 
showed greater zones of inhibition with 
the combined drugs than individually 
when 25 units per milliliter of penicillin 
and 25 micrograms of streptomycin was 
used, but not if 50 units per milliliter of 
penicillin was used alone. Both the 25 and 
50 micrograms per milliliter of strepto- 
mycin produced only a very slight amount 
of inhibition. 


Discussion 


In root canal therapy, we are primarily 
concerned with destroying all bacteria. 
Therefore a bactericidal technic was de- 


Units of 
penicillin; Penicillin Units of 
micrograms Streptomycin Penicillin and penicil- 
of streptomycin linase 


streptomycin 


10,400 


1,000 


2 


+ > + 0.04 


> + + 0.008 


+ + + 


S. 
S 


A. Staph. aureus. 

V. = Streptococcus (Viridans group). 

+ = Growth within 10 days at 37° C. 

0 = No growth within to days at 37° C. 


— = Not tested at that dilution. 
1 unit of streptomycin = 1 ag. 
t unit of penicillin = 0.6 ag. 


| S. V. S. V. S. V. 
+ 0 0 0 0 0 0 40 
om + 0 0 0 0 4 

500 0 9 0 0 0 0 2 ° 

100 + + + 4 0 0 0 0 0 0.4 = 

50 + | + + + 0 0 0 0 0 0.2 ‘ 

25 + | + + + 0 0 0 0 0.1 "e 
| 
| +] + + + + 
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sirable since the root canal of a pulpless 
tooth is devoid of body defenses. Al- 
though the serial dilution plating method 
may give a quantitative determination of 
the number of organisms present, it 
measures only the degree of bacteriostasis. 
Tulacek and Tilden" also believed that 
bactericidal rather than bacteriostatic ac- 
tion of disinfectants or antibiotics is to 
be sought in the treatment of pulpless 
teeth. It is believed that Method A, used 
in the foregoing test, approximated the 
in vivo conditions of the root canal more 
closely than any other method. Also medi- 
caments which have a low rate of diffusion 
can be evaluated better by this method 
than by the agar diffusion method. 

In this series of experiments, Difco 
brain heart infusion broth was used since 
it supported the growth of Staph. aureus 
and because its phosphate content inhib- 
ited the in vitro action of streptomycin. 
It has been shown that streptomycin ac- 
tivity is diminished by the presence of 
glucose, phosphates, cevitamic acid, pep- 
tones and certain sulfahydryl com- 
pounds.** It has also been shown that 10 
ml. of brain heart infusion broth neutral- 
izes the antibacterial effect of about 75 
to 100 micrograms of streptomycin.’* 
Penicillin was inactivated by the addition 
of penicillinase. Since the two antibiotics 
were inactivated, the results indicate that 
the effect was bactericidal rather than 
bacteriostatic. 

Despite the fact that streptomycin may 
have been inactivated (in the test tube) 
in the lower unitage, it was shown that 
penicillin and streptomycin combined 
had a more powerful bactericidal action 
upon Staph. aureus than had penicillin 
alone. The inactivation, however, may 
not have been immediate because a cer- 
tain time would have had to elapse and 
during that interval the combined com- 
pounds may have exercised their anti- 
bacterial properties. 

The findings point to a synergistic or 
additive effect when penicillin was used 
in combination with streptomycin against 
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Staph. aureus. Whereas greater than 100 
units and less than 500 units of penicillin 
was necessary to kill Staph. aureus, the 
combined antibiotics needed only greater 
than 10 and less than 25 units of each to 
accomplish the same result. 

When a streptococcus belonging to the 
Viridans group was used, there was no 
demonstrable synergistic effect and, when 
the organisms were combined and tested 
with the combination of the antibiotics, 
there was an effect suggestive of antagon- 
ism. Whereas greater than 10 and less 
than 25 units per milliliter of penicillin 
was necessary to destroy the combined or- 
ganisms, the combination of the two 
antibiotics needed greater than 25 and 
less than 50 units per milliliter of each to 
exert a bactericidal action. This suggested 
that in mixed infections, if low concen- 
trations of the combined antibiotics were 
used, an antagonistic effect might arise. 
The antagonism, however, could be over- 
come by increasing the unitage of the 
two antibiotics. 

Gram-positive and gram-negative or- 
ganisms are present in the root canal of 
infected pulpless teeth. It has been shown 
that the presence of gram-negative or- 
ganisms inactivated penicillin and also 
increased the resistance of the gram-posi- 
tive organism.**** Rammelkamp”* dem- 
onstrated that in mixed infections the 
gram-negative organisms protected the 
gram-positive organism by inactivating 
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the gram-positive antagonists. Jn vitro 
experiments by Klein‘’:** demonstrated 
that, although resistance of Staph. aureus 
and E. coli to streptomycin developed 
rapidly when streptomycin was used 
alone, this did not occur when strepto- 
mycin was used with penicillin. There- 
fore, it is imperative that a drug such as 
streptomycin be incorporated to prevent 
the inactivation of penicillin by specifi- 
cally eliminating the gram-negative or- 
ganisms in mixed infections of the root 
canal. 

It appears from our investigations that 
synergism, as well as specificity of action 
of penicillin and streptomycin, can en- 
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lin was enhanced in the presence of 
streptomycin against Staph. aureus 
(209). There was no additive action 
against a certain strain of streptococcus. 
When the bacteria were mixed in equal 
amounts there was an antagonistic effect 
in the lower unitage. Streptomycin should 
be incorporated with penicillin to prevent 
the inactivation of penicillin by specifi- 
cally eliminating the gram-negative or- 
ganisms in mixed infections of the root 
canal. Synergism as well as specificity of 
action of penicillin and streptomycin can 
enhance our clinical results in the treat- 
ment of the infected pulpless teeth.— 
1551 Champlost Avenue. 


hance our clinical results. 


17. Klein, M., Mechanism for Development of Re- 
sistance to Streptomycin and Penicillin. J. Bact. 53:463 
(April) 1947. 

18. Klein, M., and Kimmelman, L. J., Role of 
Spontaneous Variants in Acquisition of Stre — 
Resistance by Shigellae. J. Bact. 52:47: (Oct) 1946. 


Summary 


Under in vitro conditions, using a bac- 
tericidal technic, the action of penicil- 


A 


Importance of Imaginative Thinking.—-The bias which arises from unrecognized personal attitudes, 
interests, and preconceptions is the most treacherous of all the subversive enemies of sound 
scientific progress; yet these attitudes and interests are the key factors in all really original 
scientific investigation. This issue must be faced frankly and courageously. The easy way out 
is to ignore the troublesome personal ingredients of the problem and say that science has no 
concern with them. This is now generally regarded as the standard or normal scientific method. 
But actually this cannot be done, and we cannot afford to try to do it; for the interests and the 
attitudes of the inquirer shape the whole course of the investigation, without which it is mean- 
ingless and fruitless. To neglect these components of scientific work and the satisfactions of a 
successful outcome is to sterilize not only the process but also the results of the inquiry. The 
vital germ of untrammeled imaginative thinking is thrown into the discard, and too often we 
seem quite content with the dead husk which is so easily weighed, measured, classified, and then 
stowed away in the warehouse.—C. J. Herrick, “George Ellett Coghill,” Chicago: Univ. Chicago 
Press, 1949; quoted by Hadley Cantril, Adelbert Ames, Jr., Albert H. Hastorf and William H. 
Ittelson, “Psychology and Scientific Research. 111. The Transactional View in Psychological 
Research,” Science 110:520, November 18, 1949. 
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GINGIVAL DISEASE 


IN THE VIRGIN ISLANDS 


Cc. D. 


Marshall-Day,* Ph.D., D.M.D., and 


K. L. Shourie,f M.Sc., M.B., M.D.S., Rochester, N. Y. 


dental conditions in Puerto Rico, the 

opportunity was taken to extend our 
investigations to the nearby Virgin Is- 
lands. 

The Virgin Islands of the United 
States of America, consisting of the islands 
of St. Thomas, St. John and St. Croix, 
and about 50 uninhabited islands and 
cays, lie 40 miles east of Puerto Rico and 
1,400 miles southeast of New York. They 
are about 18 degrees north of the Equa- 
tor, 64 degrees west of Greenwich and lie 
in the chain of Caribbean islands between 
the Atlantic Ocean and the Caribbean 
Sea. 

The Virgin Islands are of volcanic 
origin with mountain ridges from 500 to 
1,500 feet high. On St. Thomas and St. 
John the ridges slope steeply on both 
sides to the sea leaving only small pock- 
ets of land suitable for cultivation. More 
gradual slopes on the island of St. Croix 
make agriculture possible. 

The climate of the Virgin Islands is 
semitropical, temperatures ranging from 
a low of 69 degrees in winter to a high of 
gt degrees in summer. The average an- 
nual rainfall is 46 inches of which about 
45 per cent occurs during the last four 
months of the year. Of the occasional 
West Indian hurricanes, the Virgin Is- 
lands have experienced only three in the 
last 40 years. 

The present investigation was confined 
to the island of St. Thomas which occu- 
pies 28 square miles of the total area of 
the Virgin Islands (132 square miles). 
According to the latest census, the total 


Paenat A comprehensive survey of 


population of the Virgin Islands was 24,- 
889, that of St. Thomas being 11,265 of 
which 9,801 are urban and only 1,464 
rural. 

According to the racial classification 
used in the 1940 census, 2,236 or 9 per 


cent were white; 17,176 or 69 per cent 
were Negroes; 5,477 or 22 per cent were 
classified as “mixed or other.” According 
to the same census figures, 10,361 or 41.7 
per cent of the total population were un- 
der 20 years of age. 

There are no figures available for the 
per capita income, but a study being 
made now would seem to indicate that, 
for the year 1946, the average per family 
per annum income is approximately $400. 
The basic industry, sugar cultivation, is 
almost entirely confined to the island 
of St. Croix. The principal occupations of 
St. Thomas are the servicing of ships, 
the manufacture of rum and bay rum, 
cattle raising, truck gardening, deep sea 
commercial fishing, handicraft industries 
and the tourist trade. Much of the food 
consumed on the islands is imported. 

The death rate was 16.1 per thousand 
and the birth rate 39.9 in the year 1945. 
The infant mortality rate was 109.9 per 
thousand as compared with 101.2 in 1944 
and 83.3 in 1943. Apparent causes are 
congenital debility, respiratory diseases, 
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Table |.—Type and degree of gingival disease 


Total 
disease 


figure 


Number 
with 


gingival 
disease 


Disease 
figure 


3+ Total 


2+ 


1+ 


Subacute 


Disease 


3+ Total figure 


2+ 


1+ 


Disease 


3+ Total figure 


2+ 


1+ 


group 


823 


6-18 


1+ — slight; 2+ — Moderate; 3+ — Severe. 


Key: 
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gastro-intestinal infections and malnutri- 
tion. 

The Virgin Islands appeared of par- 
ticular interest for purposes of an oral 
epidemiologic survey because of the pre- 
dominantly Negro population, the com- 
paratively low economic level of the 
population and, from the viewpoint of 
dental caries incidence, because of the 
complete dependence of the people on 
rain water from roofs and catchment 
areas for drinking purposes. 

The present report deals with the ob- 
servations in relation to gingival disease 
on the island of St. Thomas. Dental caries 
will be the subject of a separate report. 


Material and Method 


A total of 823 children and adolescents 
were examined with mouth mirror and 
explorer in a good natural light. The ages 
selected were 6, 8, 10, 12, 14, 16 and 18 
years. On the basis of the present school 
enrolment, it is estimated that this sam- 
ple represents one in five of the whole 
school-going population of the island of 
St. Thomas, and one in three of the 
school population of the ages selected. 
Since over 96 per cent of the island pop- 
ulation between the ages of 52 and 14 
years are enrolled (with a decreasing per- 
centage in the higher age groups), it is 
apparent that the sampling is representa- 
tive of the child and adolescent popula- 
tion as a whole. 

As an additional safeguard against un- 
fair sampling, the examination was spread 
over four different schools: two public 
primary-elementary schools (Washington 
and Lincoln), one private elementary 
school (Catholic), and the Charlotte 
Amalie High School. 

Clinical experience and information 
gained from earlier investigations of this 
kind'*** have led to the opinion that it 
is unsafe to rely on data obtained from 
one region of the mouth as an index of 
the gingival condition of the mouth as a 
whole. Regions most favored in past sur- 
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Table 2.—Gingival status, males and females 
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Per cent with gingival 


Gingival status, males and females 


hes — disease (per cent) 
group} 
subjects} males | females | ygates Females Total |Normal Acute Subacute Chronic 


44 55.56 52 


6 96 44 52 36.36 46.15 41.67 | 58.33 1.04 7.29 33.33 
8 143 57 86 57.89 46.51 51.05 | 48.95 1.40 14.69 34.97 
10 123 57 66 64.91 54.55 59.35 | 40.65 2.44 17.07 39.84 
12 157 54 103 72.22 59.22 63.69 | 36.31 1.91 24.84 36.94 
I4 157 78 79 69.23 62.03 65.61 | 34.39 2.55 24.84 38.22 
16 103 47 56 57.45 53.57 55.34 | 44.66 0.97 20.39 33.98 

45.45 22.73 31.82 


.94 


823 60.71 


54.25 


36.21 


42.89 19.20 


veys have been the upper labial and 
lower labial regions (cuspid to cuspid). 
For this reason and for purposes of 
more detailed study, the gingival condi- 
tion of six regions were examined indi- 
vidually: the upper labial, lower labial, 
upper buccal, lower buccal, palatal and 
lingual regions. A quantitative evaluation 
of the severity of gingival disturbances 
was made and recorded for cach region 
separately. Numerical values, (0, 1+, 2+, 
3+), were assigned to each area to 
designate the severity of the gingival 
lesion. 

A similar procedure was followed in 
relation to calculus deposition for the 


Table 3.—Prevalence of proliferation, edema, ulceration and suppuration 


purpose of studying the relationship be- 
tween the incidence of gingival disease 
and the presence or absence of calculus in 
each region of the mouth. In all cases, a 
differentiation was made between supra- 
gingival and subgingival calculus. 

The difficulties in assessing gingival le- 
sions in terms of acute, subacute and 
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chronic phases of disease are not dis- 
counted. This is particularly true of the 
intermediate or subacute phase. In re- 
cording this differentiation, due regard 
was given to color, contour and texture of 
the gingiva, and the presence or absence 
of stippling and glazing of the tissue sur- 
face. In the absence of acute symptoms, 
the proliferative type was recorded as be- 
longing to the chronic phase of gingival 
disease. 

The presence or absence and degree 
of proliferation, edema, ulceration and 
suppuration were noted separately. The 
incidence and degree of epithelial pig- 
mentation of the gum surface were also 


recorded. 
Results and Discussion 


General Incidence of Gingival Disease.— 
Table 1 shows the incidence of gingival 
disease in the seven age groups examined 
between the ages of 6 and 18 inclusive. 
As already stated, with a full realization 
of the difficulties involved in using such 
a classification for active and changing 
disease processes, an effort has been made 
to differentiate the acute, subacute and 
chronic phases of the disease according 
to the predominant characteristics of each 
case. Clinical differences in color, degree 
of glazing, contour and texture are fre- 
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Table 4.—Regional 
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quently difficult to evaluate with any 
degree of accuracy, particularly where 
cases are found in an intermediate stage 
between acute and subacute and subacute 
and chronic phases. Not infrequently also 
an acute condition may become superim- 
posed upon a_ long-standing chronic 
state. In relation to this general, and 
admittedly somewhat arbitrary, classifi- 
cation it should be stated that cases of 
proliferative gingivitis not occurring dur- 
ing the eruptive period of the associated 
teeth, or showing proliferation in excess 
of what might reasonably be considered 
normal or physiologic for this period, 
have been classified as chronic gingivitis. 
The gingival status for each phase was 
recorded as normal, slight, moderate or 
severe (0, 1+, 2+, 3+). 

As will be seen from Table 1, 470 
of the total of 823 subjects examined 
showed gingival disease of varying types 
and degree. Of the 470 cases with gin- 
gival disease, 63.40 per cent were re- 
corded as chronic, 33.62 per cent as sub- of 
acute, and only 2.98 per cent as acute 
gingivitis. The “disease figure” or aver- 
age degree per subject in each age group 
was obtained by summating the numbers 
designating the degree of severity and di- 
viding by the number in each group. The 
final column in the table represents the 
total disease figure for each group re- 
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gardless of type. It was found that the 
disease figure for the acute, subacute and 
chronic phases of gingival disease and the 
total disease figure for all phases steadily 
increased from 6 to 14 years of age, and 
that the disease was at its maximum at 
the ages of 12 to 14 years corresponding 


with the age of puberty. 

Table 2 shows the gingival status of 
males and females separately and to- 
gether, recorded in terms of percentages 
of the total number examined. In all 
age groups but one (6 years) the males 
showed a higher percentage with gingi- 
val disease. Of the total number exam- 
ined the males (60.71 per cent) showed a 
significantly higher percentage with gin- 
gival disease than the females (54.25 
per cent). Of the 823 subjects examined, 
42.89 per cent were recorded as normal 
and 1.70, 19.20 and 36.21 per cent as 
acute, subacute and chronic respectively. 
Thus, from a representative sampling of 
the island population from 6 to 18 years, 
the incidence of gingival disease, of vari- 
ous types and varying degree, was found 
to be 57.11 per cent. 

A further analysis of the data (Table 
3) shows the relative frequency of oc- 
currence of proliferation, edema, ulcera- 
tion, both singly and in combination, and 
of suppuration. It was found that pro- 
liferation occurred alone or in combina- 


tion with edema and/or ulceration in 
435 or 52.86 per cent of the subjects ex- 
amined ; edema occurred alone or in com- 
bination with one or both in 152 or 18.47 
per cent; ulceration occurred alone or in 
combination in 116 or 14.09 per cent of 
the subjects. Evidence of suppuration was 
found in 19 or only 2.31 per cent of the 
subjects and was confined to the 12, 14 
and 16 year age groups. 


Regional Distribution of Gingival Disease. 
—Clinical experience and earlier perio- 
dontal studies have cast some doubt on 
the advisability of relying upon data ob- 
tained from any one region of the mouth 
as an index of the gingival status of the 
mouth as a whole. It is well known that 
certain areas of the mouth are involved 
more frequently than others, but many 
unusual variations occur in individual 
mouths in relation to regional involve- 
ment and degree of gingival disease. It 
was, therefore, decided to record the dis- 
tribution and degree of gingival disease 
in the six regions: upper and lower labial, 
upper and lower buccal, palatal and lin- 
gual. The results are set out in Table 4. 
It is evident that the region most com- 
monly affected is the upper labial and in 
descending order of frequency, the lower 
labial, upper buccal, lower buccal, pala- 
tal and lingual. This order is maintained 


Palatal 
Upper 
1 50 33 24 21 22 
1 48 24 | 16 17 15 16 
fe 4 87 41 7 1 49 37 40 | 34 41 
27 18 23 | 19 24 
- £1. % = 2 | 7 
9 358 | 6 2 | 166 | 41 #W 10 


in all age groups except with regard to 
the relative frequency of involvement of 
the palatal and lingual regions. In the 
older age groups (14, 16, 18) the lingual 
replaces the palatal region in order of fre- 


Table 5.—Gingival disease figure for each region 
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quency. This order is entirely maintained 
when the average degree of gingivitis, or 
disease figure, is calculated by the usual 
method for each region (Table 5). In 
Table 6 a gingival disease figure has been 


| 


Number Labial 
Age of 
| subjects Upper Lower 
6 96 0.53 0.43 
8 143 0.62 0.48 
10 123 0.72 0.49 
12 157 0.85 0.66 
14 157 0.89 0.80 
16 103 0.69 0.69 
18 44 0.80 0.70 
6-18 | 823 0.74 0.61 
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0.29 0.15 0.13 0.08 
0.41 0.24 0.18 0.16 
0.46 0.21 0.15 0.14 
0.65 0.35 0.26 0.25 
0.76 0.37 0.27 0.31 
0.58 0.32 0.27 0.28 
0.66 0.39 0.32 0.36 
0.55 t 0.29 | 0.22 0.22 


Table 6.—Gingival disease figure, by summation of numbers designating degree of involvement in each 


region 
: Age | Number | Number | Number Gingival disease score Gingival disease figure 
j subjects | males females | Males Females Total | Males Females Total 
6 % | 44 52 51 104 155 1.16 2.00 1.62 
4 8 43 | (57 86 145 155 300 | 2.54 1.80 2.10 
‘ 10 _ 57 66 137 127 264 2.40 1.92 2.15 
12 157 | 229 233 462 4.24 2.26 2.94 
78 79 298 237 535 3.82 3.00 3.41 
: 16 103 | 47 56 142 150 292 3.02 2.68 2.83 
; 18 “4 | 27 | 17 100 42 142 | 3.70 2.47 3.23 
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Table 7.—Percentage of subjects with calculus 
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Table 8.—Calculus figure according to type and degree 
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calculated from the numbers designating 
the degree of involvement in each region. 
The same general trends are evident. 
The upper and lower labial regions* 
and lower labial region’ have been used 
by investigators as an index of the general 
gingival condition of the mouth. A de- 
tailed analysis of the data in this investi- 
gation shows that in 24 cases no signs of 
disease could be found in the upper labial 
region while one or several other regions 
were affected, sometimes to a severe de- 
gree; and in 91, or over 11 per cent of 
the 823 subjects examined, one or more 
other regions were affected, from a slight 
to a severe degree, while no detectable 
disease was encountered in the lower la- 
bial region. These observations were 
spread over all age groups. Also, the 
variations in degree of gingival disease 
between different regions in the same 


mouth are frequently very great. On the 
basis of these observations the lower la- 
bial region particularly would have been 
an unfortunate choice as an index of 
the general gingival status in the present 
investigation. 


Comparative Distribution of Calculus and 
Gingival Disease.—In view of the contro- 
versial state of the literature in relation 
to the mechanism of calculus deposition 
and its relative importance in periodon- 
tal disease, it seemed desirable to investi- 
gate the incidence of calculus deposition 
in the various age groups and its distribu- 
tion in the different regions of the mouth, 
with the object of making a comparative 
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Table 9.—Frequency distribution of calculus 
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Table 10.—Calculus distribution 
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study of the regional distribution of cal- 
culus and gingival disease. 

Table 7 shows a steady increase in the 
percentage of subjects with calculus de- 
posits from the age of 6 years (6.25 per 
cent) to 18 years (63.64 per cent). The 
female subjects showed a maximum cal- 
culus deposition at the age of 14 years. 
In all but the 14 year age group, there 
was a significantly higher percentage with 
calculus among the males. The total per- 
centage figure for all age groups was sig- 
nificantly higher in the case of the male 
subjects (40.38: 31.37). 

Differentiation was made between su- 
pragingival and subgingival calculus, and 
in order to obtain a quantitative evalua- 
tion, the amount present in each case was 
graded numerically. In this way a “cal- 
culus figure” or average degree of deposi- 
tion per subject was obtained. The find- 
ings are consolidated in Table 8. With 
advance in age, there was found to be 
an increase in both supragingival and 
subgingival calculus figures, and a rela- 
tively greater proportion of subgingival 
calculus. The subgingival calculus figure 
was greater than the supragingival figure 
in the upper and lower labial and pala- 
tal regions but less in the other three re- 
gions. For all age groups combined, the 


supragingival and subgingival calculus 
figures were 0.67 and 0.40 respectively. 
It must be remembered, of course, 
that supragingival and subgingival cal- 
culus frequently occurred in association. 
The frequency with which calculus 
was found on the various tooth sur- 
faces is set out in Table g. It will be noted 
that essentially the same order was main- 
tained in all age groups, and that the 
order in relation to regional involvement 
is by no means the same as for gingival 
disease. Table 10 shows the distribution 
of calculus according to type and degree 
in the six regions examined. 

Tables 11, 12 and 13 show the pre- 
valence of gingival disease and calculus 
deposition of both types in each of the re- 
gions studied. An analysis of the data 
shows that of a total of 4,938 regions ex- 
amined, 1,701 were recorded as having 
gingival disease from a slight to a severe 
degree. In contrast with this number of 
diseased areas, only 429 or 25.22 per cent 
were found in association with supragin- 
gival calculus, and only 570 or 33.51 per 
cent in association with calculus of any 
kind (11.54 per cent of the 4,938 areas ex- 
amined). Subgingival calculus occurred 
more frequently than the supragingival 
type in the upper labial, lower labial 
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and palatal regions, and supragingival 
calculus was more prevalent than the 
subgingival type in the upper buccal, 
lower buccal and lingual regions. It is 
worthy of note that the upper labial re- 
gion with much the greatest incidence 
of disease of all areas (439 of 823 upper 
labial regions examined) showed supra- 
gingival calculus deposits in only 3 areas 
and even here it was at the same time in 
association with subgingival deposits 
which are generally conceded to be a 
product of the disease. From these figures 
it seems obvious that calculus must play 
but a negligible role in gingival disease in 
the age groups under review. 


The Incidence of Pigmentation.— Because 
the population of St. Thomas, in com- 
mon with the rest of the Virgin Islands, 
is predominantly Negro, we recorded the 
presence and degree of epithelial pigmen- 
tation on the gingival surface. Pigmenta- 
tion is common in such ethnic groups, 
and was also encountered in our surveys 
in India. This pigmentation, ranging 
from black to light brown in color, either 
as a continuous dark band or in patches, 
is usually more pronounced in and con- 
fined to the anterior part of the mouth. 
It occurs more commonly on the attached 


gingiva, but not infrequently extends as 
far as the gingival papilla. This anomaly 
may be so extensive as to minimize the 
value of color changes as criteria for dis- 
ease and to make the utilization of pres- 
sure recovery tests of still more doubtful 
value. These observations are recorded 
in Table 14. There would seem to be no 
significant correlation between age and 
incidence or degree of pigmentation ex- 
cept perhaps in the age groups below 10 
years; nor was there any significant dif- 
ference in incidence or degree between 
males and females. An interesting com- 
parison may be made between the high 
incidence of pigmentation recorded 
(83.48 per cent) and the 1940 census 
figure for the nonwhite population (91 
per cent). 


Summary 


The incidence of gingival disease was 
investigated in primary-elementary and 
secondary school children of the ages of 
6 to 18 in the Virgin Islands. The sam- 
ple of over 800 examined constituted ap- 
proximately one in five of the school-go- 
ing predominantly Negro population of 
the island of St. Thomas, and one in three 
of the school-going children in the age 


Lower 
ie | Sub- Supra- 

2+ 3+ | 1+ 2+ 3+ 

3 - - = |- = - 
16 3 - - [18 4 - f0 - 
221 6 3 | § - 13 2319 1 
10 3 4 - 6 1 | 2 -|4 4 - 10 1 
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Table 12.—Comparative distribution of gingival disease and calculus (buccal) 
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Table 13.—Comparative distribution of gingival disease and calculus (palatal and lingual) 
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Table 14.—Incidence of gingival pigmentation 
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6 96 65 67.71 15 18 27 5 152 1.58 
8 143 119 83.22 31 46 34 8 257 1.79 
10 123 103 83.74 21 33 44 5 239 1.94 
12 157 134 85.35 41 32 55 6 294 1.87 
14 157 133 84.71 25 45 45 18 322 2.05 
16 103 94 91.26 18 30 32 14 230 2.23 
18 44 39 88.64 11 13 12 3 85 1.93 
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groups examined. No evidence of gross 
malnutrition was encountered, but in 
view of the low economic status of the 
population (average per family per an- 
num income approximately $400), sub- 
clinical malnutrition might well have 
been present. Analysis of the data dis- 
closed: 

1. The incidence of gingival disease 
of various types and varying degree in 
the 823 subjects examined was 57.11 per 
cent. 

2. The incidence and severity of dis- 
ease increased with age, reaching a peak 
(63.69 to 65.61 per cent) at the age of 
puberty (12 to 14 years). The males 
(60.71 per cent) showed a significantly 
higher incidence than the females 
(54-25). 

3. In descending order of frequency the 
regions of the mouth most commonly 
affected were the upper labial, lower 
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labial, upper buccal, lower buccal, palatal 

and lingual, with the lingual tending to 
replace the palatal region in the older 
age groups. 

4. A study of the regional distribution 
of disease emphasized the danger in using 
one region of the mouth (lower labial or 
upper labial) as an index of the general 
condition of the mouth. 

5. A study of the regional distribution 
of calculus and gingival disease indicated 
that calculus plays only a negligible role 
in gingival disease in the age groups ex- 
amined. 

6. The occurrence of epithelial pig- 
mentation on the gingival surface of 83.48 
per cent of the subjects examined afforded 
an interesting comparison with the 1940 
census figures of 91 per cent for the non- 
white population of the islands, and 
might well serve as a useful racial index 
in anthropologic surveys. 


Homage to Wisdom.—Thinking is the bravest of all activities. People will do anything to avoid 
thought, even go to the source of it to snatch a few epigrams so that they shouldn’t have to 


ignorant to wisdom.—George Bernard Shaw in 
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AMERICAN DENTAL ASSOCIATION SPECIFICATION NO. 9 
FOR DENTAL SILICATE CEMENT: 


FIRST REVISION, EFFECTIVE JULY 1, 1950 


Geo. C. Paffenbarger,* D.D.S.; A. C. Swaney,* A.B.; |. C. Schoonover, Ph.D., 
and George Dickson, M.A., Washington, D. C. 


HE formulation and revision of the official specifications of the American Dental 
] Association for dental materials is one of the major objectives of the cooperative 
research between the National Bureau of Standards and the Council on Research. 
This revision of the American Dental Association Specification No. 9 for Dental 
Silicate Cement’ is the first revision of an official specification since the war began 
in 1941. It is contemplated that all of the American Dental Association specifications 


During the decade 1938 to 1948, no 
outstanding developments were made in 
silicate cements. Some minor improve- 
ments occurred such as lowering of solu- 
bilities, increasing of compressive 
strength, higher purity and adjustments in 
opacities. Therefore, this revision of the 
specification for silicate cement does not 
involve major alterations. 
The principal changes are: 


1. The minimum value for compressive 
strength is increased from 1,260 Kg. per 
square centimeter (approximately 18,000 
pounds per square inch) to 1,620 Kg. 
per square centimeter (approximately 
23,000 pounds per square inch) and at 
the same time the age of the specimens is 
reduced from 1 week to 24 hours. 

2. The maximum allowable value for 
solubility and disintegration is reduced 
from 2 per cent to 1.4 per cent and at the 
same time the age of the specimens is re- 
duced from 1 week to 24 hours. 

3. A system of sampling is prescribed 
whereby a composite sample is prepared 
of various shades and lots. Thus a large 
uniform sample is obtained. 


will be revised within the next few years——Council on Dental Research. 


4- Drawings of some of the required 
apparatus, and a more precise description 
of test procedures than in the current 
specification, are included in the sections 
on preparation of test specimens, testing 
consistency, time of setting, compressive 
strength, and solubility and disintegra- 
tion. 

5. The general requirement that the ce- 
ments shall not evolve gas is deleted 
because none of the silicate cements 
tested during the last 15 years showed 
this defect. The other general require- 
ment that the cement shall not discolor 
tooth structure is dropped as no satis- 
factory laboratory test has been devised 
to determine whether a cement will or 
will not discolor. 

6. Formerly the directions of the manu- 
facturer for the preparation of test speci- 
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mens were used. They were not always 
sufficiently precise to insure reasonable 
uniformity among test specimens. There- 
fore, precise directions are included as a 
part of the revised specification. 


Consistency of Mix 


In the evaluation of silicate cements by 
means of physical and chemical tests, it 
is imperative that a definite powder-li- 
quid ratio be employed because values 
for the physical properties vary with the 
consistency of the mix used in making 
the specimen. The consistency used in 
both the current and the revised specifi- 
cation is an average consistency used by 
dentists. Some manufacturers thought 
that this consistency was too thin, that it 
penalized a cement with a viscous liquid, 
and that optimum values for the perti- 
nent physical properties were not de- 
veloped at the standard testing consist- 
ency. These manufacturers desired that 
either a thicker consistency be speci- 
fied or that each manufacturer specify a 
definite powder-liquid ratio. In evaluat- 
ing such suggestions, one should recall 
that the American Dental Association 
specifications are not designed to test the 
materials under optimum conditions of 
use but under average or even abusive 
conditions. It is also desirable, if practi- 
cable, to have uniform conditions of test 
so that products may be compared. Then 
too, if a thicker consistency were used, 
most of the values for the physical prop- 
erties would be correspondingly raised or 
lowered as the case may be. This would 
neither better the testing procedure nor 
prescribe a superior type of cement. 

Regardless of such academic argu- 
ments, it was decided to experiment with 
modifications of the present consistency 
test. A 6,000 Gm. load was substituted 
for the currently used 2,500 Gm. load 
keeping the diameter of the disk at 25 * 
1 mm. For each of the cements tested, 
approximately o.1 Gm. more powder 
could he combined with 0.4 ml. of liquid 
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to produce a mix of standard testing con- 
sistency when using the 6,000 Gm. load 
instead of the standard 2,500 Gm. load. 
This heavier mix was more difficult to 
manipulate and to reproduce uniformly 
than the slightly thinner consistency. 
Since these two disadvantages are not 
counterbalanced by any benefits, it was 
decided to leave the test for standard con- 
sistency unchanged. Before this decision 
was made, final additional tests, to deter- 
mine what is the average consistency of 
mix used by dentists, were conducted 
through the cooperation of 28 naval den- 
tal officers. 

In these tests* part of a weighed 
amount of powder of one silicate cement 
was mixed with 0.4 ml. of liquid until 
the cement reached a consistency which 
the officer considered proper. The origi- 
nal amount of powder was in excess so 
that all of it could not possibly be incor- 
porated into 0.4 ml. of liquid. The dif- 
ference between the weight of the origi- 
nal amount of powder and the weight of 
that remaining on the slab was the 
amount used by the officer in the mix 
of his choice of consistency. The average 
for the 28 officers was 1.50 Gm. (average 
deviation) = 0.06 Gm. of powder in 0.4 
ml. of liquid. The standard consistency 
test gave a value of 1.50 Gm. in 0.4 ml. 
of liquid on the same lot number of this 
brand of cement. 


A Comparison of Methods of Preparing 
Test Specimens 


‘Some objections to specifying the mix- 
ing technic used in preparing the test 
specimens were made. It was contended 
that the short mixing time, the rapid in- 
corporation of the powder, the smooth 
glass mixing slab and metal spatula all 
resulted in a lower powder-liquid ratio 
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for some cements. Mixes were made using 
a recommended nonspecification technic 
and a disk 17 mm. in diameter was ob- 
tained when a powder-liquid ratio of 
1.45 Gm. per 0.4 ml. was used. When 
the specification technic was used, a disk 
diameter of 25 mm. was obtained on the 
same powder-liquid ratio showing that 
more powder could be incorporated 
when the technic prescribed in the speci- 
fication was used. 


American Dental Association 
Specification No. 9 
For Dental Silicate Cement 
First Revision 
Effective July 1, 1950 


A. Applicable Specifications 
A-1. There are no other American Dental 
Association Specifications applicable to 
this specification. 


B. Types, Grades and Classes 
B-1. Type.—Only one type of cement is 
specified. 
B-2. Shade.—Shades of the sect cement shall 
be specified by the purchaser. 


C. Material and Workmanship 

C-1,. Material.—This specification is for 
dental cement which is to be used pri- 
marily for restorations in the anterior 
teeth. The cement shall consist of a pow- 
der and a liquid which, when mixed in 
the usual dental manner on a glass slab 
with a spatula, will harden and set. 

C-2. Workmanship.—Workmanship shall be 
first-class throughout. Powders, liquids 
and their containers shall be free from 
defects which detract from their appear- 
ance or impair their serviceability. 


D. Geaeral Requirements 
See Scction E. 


E. Detail Requirements 
E-1. Liquid.—The liquid shall be water- 
clear and there shall be no deposits or 
sediment on the inside of the glass con- 
tainer. 
E-1a.—Liquid shall be supplied in an 
amount 20 per cent in excess of that 
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necessary to combine with the total 

amount of powder in a bottle of full 

portion size (usually approximately 14 

Gm.) when mixed to testing consist- 

ency. 

E-2. Powder—The powder shall be free 
of extraneous material such as dirt and 
lint. The pigment shall be uniformly dis- 
persed throughout the powder. 

E-3. Cement.—The cement, when spatu- 
lated as hereinafter directed, shall not 
form lumps or granules. 

E-3a. Testing Consistency.—The testing 
consistency shall be the grams of pow- 
der combined with 0.4 ml. of liquid re- 
quired to produce a disk 25 = 1 mm. in 
diameter, as described in Paragraph 
F-3. 

E-3b. Time of Setting —The time of sct- 
ting shall be not less than 3 nor more 
than 8 minutes. 

E-3c. Compressive Strength.—The com- 
pressive strength shall be not less than 
1,620 Kg. per square centimeter (ap- 
proximately 23,000 pounds per square 
inch) for specimens crushed 24 hours 
after mixing. 

E-3d. Opacity.—The opacity, represented 
by the contrast ratio Co.., shall be not 
less than 0.35 nor more than 0.55, 24 
hours after mixing. The contrast ratio, 
C...%, is the ratio between the daylight 
apparent reficctance of the cement 
specimen (1 mm. in thickness) when 
backed by a black backing and the day- 
light apparent reflectance of the speci- 
men when backed by a white backing 
having a daylight apparent reflec- 
tance of 70 per cent relative to magne- 
sium oxide (MgO). 

E-3e. Solubility and Disintegration. — 
The solubility and disintegration of the 
cement shall be not more than 1.4 per 
cent by weight when immersed for 24 
hours in distilled water at 37° C. 

(99° F.). 

E-3f. Arsenic Content.—The water solu- 
ble arsenic content of the mixed cement 
shall be not more than one part in 
500,000 (0.0002 per cent by weight). 

E-3g. Instructions.—Instructions for pro- 
portioning and manipulation shall in- 
clude information regarding the tem- 
perature of the slab, the powder-liquid 
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ratio, the rate of incorporating the 
powder and the time of mixing. 


F. Methods of Sampling, Inspection, and Tests 


F-:. Sampling.—Three bottles of powder 
of each of the six lightest shades (18 
bottles in all) on the manufacturer’s 
shade guide, together with a correspond- 
ing number of bottles of liquid, shall be 
procured on the open retail market. (The 
American Dental Association, by reason 
of its responsibility for testing certified 
products, must test all shades. Obviously 
an agency purchasing only one shade need 
test only the shade being purchased. In 
such instances ten bottles of liquid and 
powder should be sufficient for all tests 
necessary. ) 

F-1a. Pooling of Liquids.—If the liquid 
complies with the requirements of para- 
graph E-1, the contents of the bottles 
of liquid shall be emptied into a clean 
glass-stoppered bottle. 

F-1b. Pooling of Powders.—If the pow- 
der complies with the requirements of 
paragraph E-2, the contents of the 
eighteen bottles of powder shall be 
emptied into a square-sided jar having 
a capacity of one-half gallon and a 
self-sealing cap. The jar shall be rotated 
on its minor axis for two hours at the 
rate of 25 revolutions per minute. 

F-1c. Composite Samples.—All tests, with 
the exception of those prescribed in 
paragraphs E-1 and E-g, shall be con- 
ducted on specimens made from the 
composite samples of liquid and pow- 
der specified in paragraphs F-1a and 
F-1b respectively. 

F-2. Preparation of Test Specimens.—The 

preparation of all test specimens shall 

be conducted at a temperature between 

18 and 24° C. (64 and 75° F.), and ata 

relative humidity between 55 and 75 per 

cent. The powder-liquid ratio shall be 
determined by the consistency test. The 
following mixing technic shall be em- 
ployed in the preparation of all test speci- 
mens: The glass slab shall be approxi- 
mately 6 inches long and 3 inches wide. 

The spatula, made of material not cor- 

roded by the cement, and the slab shall 

be clean and free from hardened particles 
of cement. The mixing time shall be one 
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minute. A mass of powder, approximately 
one-half of the total amount, shall be 
drawn into the liquid and spatulated for 
15 seconds. Another portion, approxi- 
mately one-fourth of the total amount, 
shall be incorporated in the following 15 
seconds. The remaining one-quarter por- 
tion shall be incorporated in 15 seconds. 
Then the whole mass shall be spatulated 
for the remaining 15 seconds. Approxi- 
mately one-third of the top surface of the 
slab shall be used. No particles of powder 
or any unused liquid shall remain on the 
slab when the mixing is completed. A 
linear and not a rotary motion of the 
spatula should be used, with the edge of 
the spatula sweeping approximately one- 
half of the mixing area of the slab on each 
stroke. 


F-3. Testing Consistency.—The type of ap- 


paratus for measuring consistency shall 
be essentially that shown in Figure 1. 
This apparatus consists of two flat glass 
plates, a weight, a gage plug and a glass 
tube (inside diameter approximately 10 
mm. [0.39 inch]) which will deliver 0.5 
ml. of mixed cement. The combined 
weight of the top plate and the weight 
shall be 2,500 Gm. (5.51 pounds). 

Trial amounts of powder shall be mixed 
with 0.4 ml. of liquid. Then 0.5 ml. of 
each mix shall be delivered from the glass 
tube onto a flat glass plate. Two minutes 
after the mixing is started, the top glass 
plate, weighing approximately 20 Gm., 
and the necessary additional weight re- 
quired to total 2,500 Gm. (5.51 pounds), 
shall be carefully lowered onto the soft 
cement. Trials shall be made until the 
average of the major and minor diameters 
of the slumped mass of cement is 25+ 
1 mm. (0.98 inch) ten minutes after 
starting the mix. The average weight of 
powder used in three such determinations 
rounded off to the nearest 0.05 Gm., 
combined with 0.4 ml. of liquid, shall be 
by definition the testing consistency or 
amount of powder necessary to produce 
a mix of standard consistency. 


F-4. Time of Setting.—A type of appara- 


tus found suitable for determining the 
time of setting is shown in Figure 2. A 
brass ring held at room temperature and 
approximately 4.8 mm. (1% inch) high 
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and 11.1 mm. (7s inch) outside diameter 
and 9.5 mm. (% inch) internal diameter 
shall be placed on a flat glass plate and 
filled with cement of standard consist- 
ency. Two minutes after starting the mix, 
the specimen shall be transferred to an 
atmosphere of 100 per cent relative hu- 
midity at 37° C. (99° F.). Two and a 
half minutes after beginning the mix, a 
standard Gillmore needle, weighing 453.6 
Gm. (1 pound) and having an end 1.06 
mm. (0.0417 inch) in diameter, shall be 
lowered vertically until the surface of the 
cement is touched. This shall be repeated 
at 30 second intervals. The time of set- 
ting is the number of minutes elapsed 
from the starting of the mix to the time 
when the needle fails to make a percepti- 
ble circle on the surface of the specimen. 
The setting time shall be reported to the 
nearest minute. 
F-5. Compressive Strength.—The test spec- 
imens shall be cylinders 12 mm. (0.472 
inch) high and 6 mm. (0.236 inch) in 
diameter. The ends of the specimens 
shall be flat and smooth and shall be 
parallel to each other and at right angles 
to the long axis of the cylinder. 

An apparatus found convenient for 
forming these test cylinders is shown in 
Figure 3. 


CONSISTENCY TESTING APPARATUS 
FOR SILICATE CEMENT 


LOADING 
OEVICE 


MEASURING 
OEvICE 


Fig. 1.—Consistency testing apparatus for sili- 


cate cements 
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FOR DETERMINING SETTING Time 


TEMPERATURE AND HUMIDITY 


APPARATUS 
AT CONTROLLED 


Fig. 2.—Apparatus for determining setting 
time at controlled temperature and humidity 


A cylindrical mold 12 mm. (0.472 inch) 
high and 6 mm. (0.236 inch) in diameter 
shall be placed on a flat glass plate and 
slightly overfilled with cement of stand- 
ard consistency. A second flat glass plate 
shall be pressed on top of the mold. The 
mold and plates shall be held firmly to- 
gether with a small C clamp. All appara- 
tus shall be at room temperature. The 
molds shall be made of hard rubber, glass, 
stainless steel or any other substance 
which will not react with the cement. The 
molds may be coated with a 3 per cent 
solution of a microcrystalline wax (melt- 
ing point 91—86° C. [196—187° F.]}) in 
benzene. Three minutes after starting the 
mix, the mold and clamp shall be trans- 
ferred to an atmosphere of 100 per cent 
relative humidity at 37° C. (99° F.) 
(Fig. 2). One hour later the ends of the 
cylinder shall be surfaced plane at right 
angles to the axis. The ends of the speci- 
mens may be ground flat by the use of a 
small amount of silicon carbide powder 
(200 mesh) or other abrasive, and water. 
The molds containing the specimens shall 
be drawn back and forth across a glass 
plate coated with the abrasive and water. 
They shall be rotated about one-fourth 
turn every few strokes. The test specimens 
shall be kept wet during the grinding. 
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APPARATUS USED IN FORMING 
COMPRESSIVE STRENGTH SPECIVENS 


sace FOR 


Fig. 


3.—Apparatus used in forming compres- 
sive strength specimens 


After surfacing, the specimens may be re- 
moved from the mold by the screw jack 
(Fig. 3) and shall be immersed in distilled 
water at 37° C. (99° F.). The time lapse 
between the starting of the mixing and 
the crushing shall be 24 hours. The speci- 
mens shall be loaded at the rate of 500 
pounds a minute and shall be kept wet 
during the test. 

The value for compressive strength 
shall be reported as the average of three 
or more from a lot of five specimens and 
shall be rounded off to the nearest 10 
Kg. per square centimeter. If the values 
for individual specimens fall more than 
15 per cent below the average of the five, 
they shall be discarded and the average 
of the remaining specimens shall be re- 
ported. In case more than two of the 
specimens are eliminated, the test shall 
be repeated. 


F-6. Opacity.—A sufficient amount of ce- 


ment of standard consistency shall be 
pressed between two flat glass plates to 
form a disk of cement approximately 3 
cm. (1.2 inch) in diameter and 1 + 
0.025 mm. (0.039 + 0.001 inch) thick. 
Three minutes after the mix is started, 
the plates and cement shall be placed for 
one hour in an atmosphere having a rela- 
tive humidity of 100 per cent at 37° C. 


F-7. Solubility and Disintegration.—One- 
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(99° F.). The specimen shall then be re- 
moved from the plates and stored for 23 
hours in distilled water at 37° C. (99° 
F.). 

A comparison of the opacities of the 
cement specimen and two opal glass 
standards, with Cy... values of 0.35 and 
0.55 respectively, shall be made by plac- 
ing the specimen and standards against 
a variegated black and white background. 
A film of distilled water shall cover the 
cement specimens and the standards and 
also the space between them and the 
black and white backing during observa- 
tions. In comparing the opacity (Co..) of 
a cement with that of a glass standard 
the uncertainty should not exceed + 
0.02. If the opacity of the specimen is 
between the opacities of the standards, 
the cement shall comply with this re- 
quirement. 


DISTILLED Water’ 
WEIGHING BOTTLE CONTAINING 


Sovusitity Specimens of SiuicaTe 
CEMENT 


Fig. 4.—Weighing bottle containing solubility 


specimens of silicate cement 
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half milliliter of cement of standard con- 
sistency shall be pressed between two flat 
plates until the specimen is 20 mm. (0.79 
inch) in diameter. A piece of fine plati- 
num or corrosion-resistant wire shall be 
placed in the soft cement as the specimens 
are formed to provide a convenient means 
of holding the specimens. Three minutes 
after the mix is started, the plates and 
cement shall be placed for one hour in an 
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contents shall be weighed. The difference 
between the final weight of the weighing 
bottle and its initial weight shall be the 
amount of disintegration. The gain in 
weight divided by the weight of the speci- 
mens times 100 gives the percentage of 
disintegration. The average of duplicate 
tests (two weighing bottles containing 
two specimens each) shall be reported to 
the nearest 0.1 per cent. 


—s Time of setting at Compres- 
ency Oo 37° a (99° F.) sive 
mix strength 


Minimum | Maximum | Minimum 


Minutes Minutes 24 hours 

Disk 3 8 Kg./cm.? 
25+1 mm.) 1,620 

in (tb. /in.*) 

diameter (23,000) 


atmosphere having a relative humidity of 
100 per cent at 37° C. (99° F.). 

After one hour, the specimens shall be 
withdrawn from the oven and two speci- 
mens shall be placed in each tared weigh- 
ing bottle and weighed (Fig. 4). The 
combined weight of the two specimens 
and the weighing bottle, less the weight 
of the weighing bottle and the platinum 
wire, shall be taken as the weight of the 
specimens of cement. The specimens shall 
immediately be submerged by pouring 50 
ml. of distilled water into the weighing 
bottle, which shall be stored for 23 hours 
at 37° C. (99° F.). The specimens shall 
then be removed from the water. There 
shall be no evidence of crystal growth on 
the surface of the specimens. The water 
shall be evaporated from the weighing 
bottle at a temperature just below 100° 
C. (212° F.). The weighing bottle shall 
then be dried at 149° C. (300° F.) to 
constant weight. The weighing bottle and 


(Effective July 1, 1950) 


| Solubility 
, and Arsenic 
Opacity disinte- content 
| gration 
Minimum | Maximum | Maximum | Maximum 
Co.70 24 hours Percent- 
age by 
Percentage weight 
| by weight 
0.35 1.4 0.0002 
(1 part in 


500,000) 


F-8 Arsenic Content.—One gram of hard- 


ened cement, obtained from a specimen 
24 hours old that has been stored in a 
dry airtight container, shall be powdered 
to pass a no. 200 sieve. The powdered 
sample shall be digested in 100 ml. of 
distilled water on a steam bath for one 
hour. The filtrate shall be used in the 
test for water-soluble arsenic. 

The test for arsenic shall conform to 
that designated by the American Chem- 
ical Society recommended specification 
for reagent phosphoric acid. (Indus. & 
Eng. Chem., 19:1369 [Dec.] 1927). For 
detailed description of test, see Hillebrand, 
W. F. and Lundell, G. E. F: Applied 
Inorganic Analysis (New York: John 
Wiley & Sons, 1929), p. 217. 


G. Packaging and Marking 
G-1. Packaging—The cement powder and 


liquid shall be supplied in properly 
stoppered leakproof glass containers. The 
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net weight in grams of the powder shall 

be indicated on the container. The net 
volume of the liquid in milliliters shall 
be indicated on the container. 

G-1a. Instructions.—Instructions for pro- 
portioning the powder and liquid and 
for manipulation of the cement shall 
accompany each package. (See Section 
E-3g.) 

G-2. Marking. 
G-2a. Lot Numbers.—Each container of 


constituents: the braincase and the 

face. Of all the individual skeletal 
parts which constitute the face, the lower 
jaw alone is connected with the brain- 
case—not with the face-—by a true joint. 
This allows the lower jaw a certain degree 
of independence. All the other facial 
bones are tightly connected with each 
other and, as a whole, with the brain- 
case. Growth and development of the face 
depend essentially on the development of 
the braincase or, more precisely, on the 
development of the brain itself. This is 
evinced by facts provided by the onto- 
genetic and phylogenetic development of 
man. During the whole foetal period the 
growth and development of the brain sur- 
passes that of the other parts of the body 
including the face so that the face ap- 
pears as a small appendage to the brain- 
case. When the growth rate of the brain 
slows down at the time the deciduous 
dentition is completed, the growth of the 
face exceeds that of the brain. A calcula- 
tion based on Hellman’s' measurements 
(1927) reveals that the length of the 


|: HUMAN SKULL is composed of two 


SIGNIFICANT FACTORS AFFECTING THE GROWTH AND 


DEVELOPMENT OF THE FACE 


Franz Weidenreich, M.D., New York 
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powder and each container of liquid 
shall be marked with a serial number or 
a combination of letters and numbers 
which shall refer to the manufacturer's 
records for that particular lot or batch 
of cement powder or liquid. 

G-2b. Date of Manufacture.—The date 
of manufacture (year and month) shall 
be indicated on the package as a sep- 
arate item or as a part of the serial 
number. 


alveolar arch attains 60 per cent of its 
definitive length and 35 per cent of its 
width after the time the permanent teeth 
make their appearance. The increase of 
the entire face, computed from the linear 
measurements of its height, depth and 
width, amounts only to 40 per cent of its 
total size. Brain and braincase achieve 30 
per cent of their size in this last period of 
growth. 

Exact figures of the increase in height, 
depth and breadth of the growing face 
of anthropoid apes are not available, but 
it is known that, contrary to the condi- 
tions in man, the anthropoid brain and 
braincase, the braincase proper, but not 
the crests which crown it, stop growing 
almost completely after the eruption of 
the deciduous teeth. The only figures 
available concern the base of the skull 
to which the face is attached. Because of 
this connection the face alone continues 


Essay read before the Chicago Dental Society at its 
midwinter meeting, February 10, 1948. 

1. Hellman, Milo, Changes in the Human Face 
Brought About by Development. Internat. J. Ortho- 
dontia 13:475 (June) 1927. 
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to increase in length after the brain has 
stopped growing. According to Keith’s’ 
measurements the skull base of the gorilla 
increases 120 per cent of the length it 
had achieved at the eruption of the de- 
ciduous teeth. This increase is only 20 
per cent in man. 

I® have tried (1941) to calculate how 
much larger or smaller the cranial capac- 
ity is in great apes and man compared 
with the total volume of the face, 
represented by the product of total 
height, depth and width, although I 
have been aware that the result is 
only a rude estimate. I found that 
in gorilla and orangutan the volume of 
the face is three to six times greater than 
the volume of the braincase or the brain. 
Only in chimpanzees do the volumes of 
brain and face come closer to each other, 
but the volume of the face is still slightly 
greater than that of the braincase. In 
modern man, however, the brain is one 
and a half times, or double, the size of 
the face. Only in early man are they equal 
or the volume of the face greater as it is 
in chimpanzees. These facts indicate that 
there is a close correlation between the 
size of the braincase and the size of the 
face. 

The best example of this relation has 
been provided by nature in what looks 
like an intentional experiment. In the 
domesticated dog, large races, such as the 
Irish wolfhound, the great Dane or the 
Saint Bernard, have relatively small and 
long brains and small and long brain- 
cases combined with elongated faces, 
while dwarf dogs such as the Pekingese 
or King Charles spaniel have relatively 
large brains with large, almost globular 
braincases combined with extremely 
short faces. “Relatively” small and “rela- 
tively” large brain means in each case “in 
proportion to the body size.” Dwarf dogs 
have absolutely smaller brains than large 
dogs but the reduction of their brains 
does not keep pace with the reduction 
of their body size as the whole skull and 
the face do. Therefore, the brain be- 
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comes too large for the skull and expands 
the braincase to the maximum of its ca- 
pacity; the sutures and even the fon- 
tanelles remain open throughout life 
while in large dogs they are closed after 
completion of the permanent dentition. 
Dog races intermediate in size between 
large ones and dwarfs are also interme- 
diate in brain and face size. The natural 
experiment in dogs shows that there is a 
close correlation between size of brain or 
braincase and size of face. Small brains 
and braincases combine with long faces, 
and enlarged brains and braincases com- 
bine with short faces. The shortening of 
the face in dwarf dogs goes so far that 
the normal set of teeth has no place in 
the reduced jaws. In addition to the re- 
duction in size, their number is even re- 
duced and their pattern simplified. 

The correlation revealed between brain 
size and face size exemplified by large 
and small races of living dogs has its 
counterpart in man, not in the different 
races of modern man but in the different 
stages of his phylogenetic evolution. Evo- 
lution shows that early phases as com- 
pared with later ones are characterized 
by smaller brains and braincases and 
larger prognathous faces. But the study 
of man differs from that of the dog in 
that the increase of the brain size effected 
in modern man is not bound to any dimi- 
nution of the body. It represents, there- 
fore, not a relative but an absolute in- 
crease in brain size. This fact proves that 
a general biological factor is involved in 
the ontogenetic and phylogenetic growth 
and development of the human brain- 
case and face. 

The reduction of the face as a phylo- 
genetic phenomenon consists in a gradual 
shortening of the corpus and alveolar 
process of maxilla and mandible but 


2. Keith, Sir Arthur, Description of a New Cranio- 
meter of Certain Age Changes in the Anthropoid Skull 
J. Anat. & Phys. 44:267, 1910. 


3. Weidenreich. Franz, The Brain and Its Role in 
the Phylogenetic Transformation of the Human Skul! 
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not in any broadening of the rami of the 
mandible as has been supposed. In addi- 
tion to this decrease in length, another 
process of reduction takes place which 
has almost completely escaped attention 
until lately although it plays an essential 
role. This is the reduction in thickness and 
massiveness of all bones which partici- 
pate in the formation of the skull. The 
cranial bones of all earlier stages of man 
surpass those of later and latest stages in 
thickness by 100 per cent and more. In 
the size of the teeth and the length and 
strength of the roots, the percentage is 
even greater. All facial bones, not only 
the alveolar process of the jaws, decrease 
in thickness and massiveness in the course 
of evolution. The sunken cheek bones 
and the receding of the front of the upper 
and lower alveolar process are the results 
of the reduction of the teeth. Another 
result is the prominence of those parts 
which have withstood the general trend 
to recede and marks, as it were, the line 
of retreat of the profile of the face. These 
landmarks are the nasal spine at the up- 
per jaw, and the chin at the lower jaw. 
Both features make their appearance only 
in the latest stage of human evolution; 
they are not recognizable in earlier 
stages.® 

The reduction of the human face dur- 
ing evolution is, therefore, an incontest- 
able fact. It is correlated with the expan- 
sion of the brain and the braincase. One 
of the impelling factors behind this trans- 
formation of the skull was the adoption 
of erect position and the adjustment of 
the skull to consequent new static and dy- 
namic conditions. In all quadrupeds, face 
and braincase are oriented in the direc- 
tion of locomotion, with mouth, nose and 
eyes as the seats of the main sense organs, 
in front, and the braincase in direct con- 
tact with the spine, behind. Upright po- 
sition brings the genuine quadrupedal 
skull on top of the body. This requires 
some changes in the topographical ar- 
rangement of the face and braincase. In 
vertebrates which are able to raise the 
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cervical spine and the head to a higher 
level, the brain and braincase have shifted 
from a horizontal position to an oblique, 
semierect one by having lifted the frontal 
pole of the braincase. This is a charac- 
teristic difference even between lemurs 
which show the horizontal orientation, 
and apes which reveal a semierect orien- 
tation. In man this adjustment made fur- 
ther progress: the whole occipital half 
of the braincase joins the spine in adopt- 
ing the erect position, but its frontal 
half bends downward. In other words, 
the base of brain and braincase deflects 
around the pituitary region to form a 
wide curve. The face attached to the 
frontal half of the base becomes accom- 
modated in the “fold” of the curvature. 
To suit the available space it had to be 
shortened. This development of the hu- 
man forehead which brings the brain to 
the top of the head results in a reduction 
of the face, particularly of the jaws and 
teeth. The discovery of human fossils dur- 
ing recent years permits tracing this trans- 
formation almost step by step. So far 
as the teeth are concerned, the entire 
molar row, from the cuspid teeth back, 
has been reduced in length and the indi- 
vidual teeth have been reduced in their 
mesiodistal diameter. Compared with the 
teeth of early hominids they are distinctly 
shorter and relatively higher and the 
curve of the frontal teeth is straightened.* 

The growth and reduction of face and 
facial bones are measurable by the usual 
anthropometric methods as they have 
been applied by Hellman' and others to 
both skeletal material and living indi- 
viduals. The facial triangle determined 
by the length of the nasion-porion, na- 
sion-menton and porion-menton lines as- 
certains size and form of the face and 
eventual changes, provided a great num- 
ber of specimens or individuals are avail- 
able to exclude the fortuities of indi- 


a. Weidenreich, Franz. The Skull of Sinanthropus 
Pekinensis: A Comparative on a imiti 
Hominid Skull. Paleontol. Sinica, S. D. 10, Whole 
Ser, 27:4, 1943 
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vidual variations. Changes in one and the 
same living individual can best be deter- 
mined by Broadbent-Brodie’s® roentgeno- 
graphic methods. For a basis of com- 
parison, size and form of the braincase 
can be determined without difficulty by 
the same methods. 

If the question is whether the face of 
modern man and its constituent individ- 
ual bones are still subjected to a general 
phylogenetic reduction, the same anthro- 
pometric methods are applicable, but in 
addition to the individual variations 
caused by differences in sex and age, 
those of races will play a decisive role. 
Some races are, certainly in morphologi- 
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cal characteristics like that under discus- 
sion, more advanced than others. For this 
reason it may not be an easy task to de- 
termine by means of measurements the 
degree and tempo of facial reduction 
as a general phenomenon in modern man. 
It will be still more difficult to determine 
whether an ascertained facial reduction 
of a given individual is the result of 
purely individual factors or should be 
attributed to a general trend.—American 
Museum of Natural History. 


5. Brodie, Allan G., On the Growth Pattern of 
the Human ~~ From the Third Month to the Eighth 
Year of Life. Am. J. Anat. 68:209 (March) 1941 


REVERSIBLE AND IRREVERSIBLE HYDROCOLLOID 


IMPRESSION MATERIALS 


E. W. Skinner,* Ph.D.; E. N. Cooper,t B.S., and 
Frank E. Beck,t D.D.S., M.S.D., Chicago 


terials in dentistry has become firmly 


|‘: use of hydrocolloid impression ma- 
established. There can be no doubt 


of their usefulness and accuracy in the 
obtaining of impressions for prosthetic 
appliances, particularly in cases where 
missing teeth are to be replaced by bridge- 
work or partial dentures. The chief ad- 
vantage of this type of material is its 
ability to reproduce with remarkable ac- 
curacy undercuts and dovetails in an im- 
pression. It can be stated conclusively that 
there is no other impression material 
which can be used with greater accuracy, 
provided that the manipulation and tech- 
nic are properly carried out. As with most 
dental materials, a proper technic re- 
quires a certain fundamental knowledge 
on the part of the user. It is with the 


hope that better use can be made of these 
materials that the following review of 
fundamental knowledge and the presen- 
tation of some practical ideas are offered. 


Types of Hydrocolloid Materials 


A hydrocolloid is, by definition, a col- 
loid with water as the dispersion medium. 


Presented before the Section on Partial Denture 
Prosthesis, eighty-ninth session of the American Dental 
Association, Chicago, September 15, 1948. 
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Author’s Note. A ber of cial impression 
materials have been discussed in this paper by code 
letter, without entiseatten. Inasmuch as the subject 
of the research was the behavior of the materials col- 
lectively and not individually, only one batch of 
material was tested. Therefore, in fairness to the authors 
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The colloid may be a gel, with a structure 
which allows the water to be held in the 
gel by capillary action. If the gel can be 
changed to a colloidal sol or a solution 
by some physical means, such as heating, 
and if the gel is again formed upon cool- 
ing, the hydrocolloid or gel is said to be 
reversible. On the other hand, if the 
colloidal sol is changed to a gel by a 
chemical reaction, for example, and if the 
gel cannot be returned to the sol condi- 
tion by simple means, the hydrocolloid is 
said to be irreversible. 

Ordinary gelatin is an example of a 
reversible hydrocolloid. A gelatin dessert, 
for example, as purchased at the store, is 
a coarse, sand-like powder, but when this 
powder is dissolved in an appropriate 
amount of boiling water, it forms a sol 
which gels upon cooling. The gel may be 
returned to the sol by heating, and 
formed again on cooling, and so forth. 
Gelatin is not generally used, however, in 
hydrocolloid impression materials, be- 
cause its gelation temperature is lower 
than mouth temperature, and it would 
be impossible to chill the impression in 
the mouth to a sufficiently low tempera- 
ture to bring about gelation. Agar-agar is 
the hydrocolloid generally employed in 
the reversible type of hydrocolloid im- 
pression material. This hydrocolloid, ob- 
tained from a certain species of seaweed, 
exhibits a gelation temperature at, or 
slightly above, mouth temperature. 

The irreversible hydrocolloid employed 
in impression materials is some form of a 
soluble alginate. An alginate is a salt of 
alginic acid, which is extracted from ma- 
rine kelp. Either potassium or sodium al- 
ginate can be used; potassium alginate is 
probably used in these materials more 
than sodium alginate by American manu- 
facturers, although no definite data are 
available in this regard. 


Process of Gelation 


The ultimate result with both types of 
hydrocolloid impression materials is the 
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formation of a gel in the patient’s mouth, 
so that when the impression is removed 
all undercuts and dovetails will be ac- 
curately reproduced. The essential differ- 
ences in these types of materials are the 
methods by which the gel is formed in 
the patient’s mouth. 

In the case of the reversible hydrocol- 
loid material, the hydrocolloid is placed 
in boiling water, either in the tube as re- 
ceived, or else in a mixing syringe, and it 
is changed to the sol or liquid condition. 
While in this condition, the material is 
placed in the tray, carried into the mouth 
and impressed against the parts to be 
reproduced, and the sol is changed to the 
gel by the circulation of cold water 
through the tray before the impression is 
removed. 

In the case of the alginate materials, 
the soluble alginate is dissolved in water 
by mixing it in a plaster bowl with a 
spatula. The chemical reaction involved 
is one in which the soluble alginate is 
changed to an insoluble gel. Inasmuch 
as this gel must be formed in the mouth 
of the patient, a retarder is added which 
will prevent the change of the soluble al- 
ginate to the insoluble form until the 
material has been placed in the mouth 
of the patient. 

It should be emphasized that once the 
gel has been formed, the essential proper- 
ties of the two materials are very similar. 


Preparation of the Reversible Hydrocolloid 
Impression 


In every case, the manufacturer’s di- 
rections should be consulted for the 
proper manipulation of these materials. 
In general, the procedure for the prepa- 
ration of an impression to be obtained 
with a reversible hydrocolloid is some- 
what as follows. 

As previously stated, the hydrocolloid 
must first be changed to the liquid condi- 
tion by boiling it in water. The use of the 
mixing syringe is to be recommended 
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somewhat over the method of boiling the 
material in the original tube. It is essen- 
tial that the material be mixed thoroughly 
while it is in the liquid condition, in 
order that a homogeneous temperature 
and texture can be obtained. The use of 
a mixing syringe is more likely to insure 
such homogeneity. This method also 
offers the advantage that the material 
can be ready after 3 to 5 minutes of boil- 
ing. If the material is boiled in the origi- 
nal container, 8 to 10 minutes of boiling 
generally are required. 

Whatever the method employed for 
changing the gel to the liquid condition, 
the material must be cooled before it is 
placed in the patient’s mouth. It is, 
therefore, removed from the bath and 
placed in water at a temperature of ap- 
proximately 130 to 145° F. (58 to 63° 
C.). It should be mixed occasionally at 
this stage, either with the plunger in the 
mixing syringe, or else by rolling the tube 
of material between the palms of the 
hands. 

There are at least two reasons for pre- 
cooling the material before it is placed in 
the patient’s mouth. (1) Obviously, the 
material must be cooled to a temperature 
which can be tolerated by the patient. 
(2) It has been pointed out' that the 
thermal contraction of the material dur- 
ing subsequent cooling in the tray will be 
less if the material is placed in. the mouth 
at the lowest possible temperature. This 
minimum temperature is, of course, fixed 
by the gelation temperature of the ma- 
terial itself. The impression tray must be 
loaded and placed in the mouth before 
the gel forms. It is an important charac- 
teristic of these materials that the gel is 
changed to the sol at a temperature much 
higher than that at which it is changed 
from the sol to the gel. Probably the 


lowest temperature to which these ma- 
terials can be cooled at the time they are 
placed in the mouth is approximately 
110° F. (43° C.). 

After the material is exuded onto the 
impression tray, 


it should be smoothed 


The Journal of the American Dental Association 


and pressed into the tray with a wet 
finger, in order to insure that all of the 
retentions are engaged by the material. 
The impression is then obtained. 


Preparation of the Irreversible 
Hydrocolloid Impression 


In the manipulation of any type of 
hydrocolloid impression material, one of 
the chief requirements is that a proper 
technic be employed throughout so that 
the maximum strength of the gel will 
be obtained before the impression is re- 
moved from the mouth. One of the fac- 
tors which controls the strength of a gel 
is its water content; other factors being 
equal, the greater the water content of 
the gel, the weaker the gel will be, and 
the converse. The alginate impression ma- 
terials are no exception to this rule; con- 
sequently, the proper water-powder ratio 
must be used. This ratio is specified by 
the manufacturers of the materials. 

A second important factor in respect 
to the strength of the gel is the control 
of the gelation time of the impression ma- 
terial. As pointed out in a previous pa- 
per,? the gelation time is affected mark- 
edly, within practical limits, by the tem- 
perature of the mixture of alginate and 
water. In fact, this is the only practical 
method that the practicing dentist has to 
control the setting time of these materi- 
als. Consequently, mixing water of the 
proper temperature must be used. This 
temperature is specified by the manufac- 
turer, but it is generally between 65° 
(18° C.) and 75° F. (24° C.). Mixing 
temperatures above or below this range 
will cause the material to gel sooner or 
later, respectively, than the time indicated 
by the manufacturer. 

The time of spatulation does not affect 
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the gelation time within practical limits, 
but it does affect the strength.? Under- 
spatulation, particularly, will result in a 
weak material, since the ingredients of 
the powder will not have been thor- 
oughly dissolved in the water. The proper 
spatulation time generally is one and one- 
half to two minutes, but the time specified 
by the manufacturer should be strictly 
followed. A timepiece is an essential part 
of the equipment to be used during the 
manipulation of an alginate impression 
material. 

As previously stated, the essential re- 
action which occurs in the gelation of 
an alginate impression material is the 
changing of the soluble alginate to an in- 
soluble form. The insoluble alginate so 
formed is generally calcium alginate, and 
the soluble alginate (potassium or sodium 
alginate) is changed to the insoluble form 
(calcium alginate) by a reaction with 
calcium sulfate in solution. Consequently, 
it is imperative that the plaster bowl, 
spatula, and any other utensils used be 
entirely free of contaminating chemicals, 
such as plaster of paris, dental stone, in- 
vestment, and so forth. 

After the mixture has been spatulated, 
it should attain a smooth, creamy consis- 
tency. It is then inserted into the impres- 
sion tray in the same manner as that de- 
scribed for the reversible hydrocolloid, 
and the impression is obtained. 

A perforated tray, very similar to that 
employed with the reversible hydrocolloi¢ 
impression material, is used, but no water 
cooling device is necessary. The use of a 
perforated tray with alginate impression 
materials has been criticized* on the basis 
that the usual perforated tray does not 
confine, or trap, the alginate material 
sufficiently so that it can be forced into 
intimate contact with the teeth and tis- 
sues. In general, other types of retentive 
devices and methods have not been as 
successful as the perforated tray, in our 
hands, in holding the impression material 
tightly against the tray when the impres- 
sion is removed from undercut models. 
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If the hydrocolloid impression, regard- 
less of its type, is displaced from the 
walls of the tray during the removal of 
the impression, a definite warpage of the 
impression usually will result. 


Obtaining the Impression 


The loaded tray is inserted into the 
mouth in the usual manner, and it is 
held rigidly in position until the gelation 
is complete. The time of gelation of the 
reversible hydrocolloid material will, of 
course, depend upon the temperature of 
the water employed for the chilling of 
the impression and the rate at which it 
is circulated through the tray. It must be 
remembered that the hydrocolloid mate- 
rial is a poor thermal conductor and suffi- 
cient time must be allotted for the thor- 
ough chilling of the material before the 
impression is removed from the mouth. 

The gelation time of the alginate im- 
pression can be determined by touching 
the residue in the plaster bowl. It has 
been shown? that the maximum strength 
of the alginate material is not reached 
until two to three minutes after gelation 
has occurred. The impression should, 
therefore, be left in the mouth for at least 
two minutes after gelation has taken place. 

Regardless of the type of hydrocolloid, 
the impression must be removed from the 
teeth and tissues suddenly. It is charac- 
teristic of a gel that it can resist a sudden 
deformation without fracture much bet- 
ter than it can a slowly applied or static 
force. 


Dimensional Stability of the Hydrocolloid 
Impression 


After an impression has been removed 
from the mouth, it is often sent to the 
dental laboratory for the construction of 
the model. Such a practice has been 
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criticized in the case of a hydrocolloid 
impression, because of the lack of dimen- 
sional stability of the hydrocolloid in air. 

In a paper published by Kern in 1938,* 
it was shown that the reversible hydro- 
colloid impression materials were not 
stable in any environment to which they 
might be subjected in dental practice. 
At that time, six commercial products 
were tested by means of comparator 
microscopes and a brass trough, in a 
manner similar to that employed for the 
measurement of the setting expansion of 
gypsum products.® It was found that four 
of the materials shrank about 1 per cent 
when they were allowed to remain in air 
with a relative humidity of 32 to 47 per 
cent for one hour. Two of the materials 
shrank only 0.1 per cent under similar 
conditions of test. 

It is, of course, a natural phenomenon 
for a gel to shrink by syneresis or evapor- 
ation of water when it is exposed to air. 
However, it might be expected that if 
the relative humidity of the air were 
kept at 100 per cent, a satisfactory dimen- 
sional stability would result. When the 
above experiment was repeated in sat- 
urated air, a contraction of the material 
again occurred, but the magnitude of 
contraction was much less than that 
found in the previous experiment. For 
example, the greatest contraction in 100 
per cent relative humidity, observed at 
the end of 3 hours, was 0.28 per cent, in 
contrast to the contraction of 1 per cent 
observed in the previous experiment. 
Furthermore, the rate of contraction of 
the material when it was stored at 100 
per cent relative humidity for 3 hours 
was very small. 

When the hydrocolloid materials were 
immersed in water, after they had con- 
tracted in air, only three of the materials 
regained approximately their original di- 
mensions; the other three imbibed so 
much water that they swelled as much as 
0.7 per cent beyond their original size. 

Kern’s experiments have been repeated 
recently,® in order to determine whether 
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or not the modern reversible hydrocolloid 
materials have been improved in regard 
to dimensional stability in comparison 
with similar materials on the market ten 
years ago. 

The results of the experiments carried 
out on the dimensional stability of the 
materials in air, and during subsequent 
immersion in water, are shown graphi- 
cally in Figure 1. Six commercial mate- 
rials, purchased on the open market, were 


DIMENSIONAL CHANGE (%) 


TIME (MINUTES) 


Fig. 1.—Linear contraction in air (31-42 per 

cent relative humidity) and subsequent ex- 

pansion in water of six reversible hydrocolloid 
impression materials 


tested; three of the materials were of the 
same commercial brand as used by Kern. 
As can be noted in Figure 1, the modern 
materials are somewhat more stable di- 
mensionally in air than were the mate- 
rials studied by Kern, although material 
F contracted in 60 minutes as much as 
did some of the prewar materials. All of 
the modern materials exhibited a better 
dimensional stability than the prewar 
mate.ials when they were immersed in 
water for three hours subsequent to their 
exposure in air. According to Figure 1, 
the linear dimensions varied only from 
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0.08 per cent less than the original dimen- 
sion at the end of three hours (material 
B) to 0.18 per cent above the original 
dimension (material D). 

A slight contraction after the initial 
expansion was observed while materials 


’B, E, and F were immersed in water. 


Materials B and F started to contract at 
the end of the first hour. James’ has 
demonstrated that some of these materials 
shrink markedly after a definite time of 


Fig. 2.—Linear contraction of six reversible 

hydrocolloid impression materials when they 

are exposed to air with a relative humidity of 
100 per cent 


immersion in water, and the contractions 
observed in the present investigation pos- 
sibly are due to the same cause. 

When the modern reversible hydro- 
colloid materials are subjected to air in 
a relative humidity of 100 per cent, the 
results are no different than those found 
by Kern.* The data for the modern mate- 
rials are presented in graphic form in 
Figure 2, and it is clear that immersion 
in water (Fig. 1) is possibly more effec- 
tive in the preservation of the dimen- 


sional stability than is an exposure to air. 


at 100 per cent relative humidity. 

It can be assumed, however, that if the 
impression must be preserved in air, it is 
better preserved in an atmosphere of 100 
per cent relative humidity than in the 
atmosphere which generally prevails in a 
dental office or laboratory. The condition 
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of 100 per cent relative humidity is at- 
tained when the impression is wrapped 
in a wet cloth and placed in a closed con- 
tainer for storage, as advocated by many 
manufacturers. 

According to the recent results, impres- 
sions made with the materials investi- 
gated are best preserved by storage in a 
relative humidity of 100 per cent. The 
stored impressions should then be im- 
mersed in water two to three hours be- 
fore the model is constructed. 

Similar experiments on the dimensional 
stability of the irreversible (alginate) 
hydrocolloid impression materials have 
been reported.* The dimensional stability 
of eight commercial alginate impression 
materials was studied. Seven of the eight 
materials exhibited a dimensional stabil- 
ity superior to that of any of the agar 
impression materials studied (Fig. 1) 
when the materials were exposed to air 
with a relative humidity of 35 to 45 per 
cent. When the alginate materials were 
immersed in water for three hours, they 
were less stable dimensionally than were 
the agar materials (Fig. 1). The stability 
of the alginate materials was consider- 
ably improved, however, while they were 
immersed in the proper fixing solution.* 

When the alginate materials were ex- 
posed to air in a relative humidity of 100 
per cent, five of the eight materials ex- 
hibited remarkably stable dimensions for 
three hours and longer. The irreversible 
hydrocolloid impression materials are, 
therefore, likely to be more stable dimen- 
sionally than the agar materials (Fig. 2) 
when they are stored in air at a relative 
humidity of 100 per cent. In general, 
therefore, impressions made with some 
of the alginate materials can be sent to 
the dental laboratory wrapped in a wet 
cloth, in a closed container, without as 
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Fig. 3.—Model employed for the determina- 
tion of the accuracy of impressions with hydro- 
colloid materials 


much danger of dimensional change as 
in the case of the agar materials. Such a 
rule cannot be followed, however, with 
all alginate impression materials. Obvi- 
ously, the safest method to be employed 
with any type of hydrocolloid impression 
is to construct the model immediately 
after the impression is obtained. 


Accuracy of the Hydrocolloid Impression 


The previous results were obtained on 
specimens of material which were rela- 
tively free to expand or contract. Obvi- 
ously, a similar freedom of movement 
does not exist in clinical practice, since 
the hvdrocolloid materials are held 
rigidly against the walls of the impression 
tray by the retentions or perforations in 
the tray. In order to study the general 
accuracy and dimensional stability of the 
impression, impressions of the model 
shown in Figure 3 were studied. 

This model has been described in detail 
in a previous publication.* In summary, 
the posts, designated in pairs hereafter as 
I, II, and III (numbered 1, 2, and 3 
respectively in Fig. 3), are paired identi- 
cally with the post directly opposite for 
degree of undercut. Posts I possess the 
greatest degree of undercut—the greatest 
undercut on the outside of the post is 16 
per cent, whereas that on the inside is 22 
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per cent. There are no undercuts on the 
inside surfaces of the other posts; the 
undercuts on the outside are 16 per cent 
for posts II, and 20 per cent for posts III. 
The impression tray used to obtain the 
impressions of this model was a per- 
forated cylindrical cage, which fitted the 
model in a manner analogous to that of 
an impression tray in the mouth. 

Impressions of the model were ob- 
tained using five reversible hydrocolloid 
impression materials and four irreversible 
materials, purchased on the open mar- 
ket. The directions supplied by the manu- 
facturers of the materials were followed 
in every case. 

The accuracy of the impression was 
determined from the stone model; the 
distance between the faces of the opposite 
posts was measured on the original model, 
and on the stone model. The differences 
between these measurements were ex- 
pressed in percentage of the distance be- 
tween the posts on the original or master 
model. These results were then corrected 
for the setting expansion of the stone, 
which was 0.16 per cent; the water- 
powder ratio and spatulation time were 
held constant throughout the experi- 
ments. The stone models were constructed 
immediately after the impression was re- 
moved from the metal model, and also 
30 minutes and 60 minutes, respectively, 
after the impression was removed from 
the model, the impressions having been 
stored in air (relative humidity 50 to 60 
per cent) during the 30 to 60 minute 
periods. The measurements obtained be- 
fore the impression was exposed to air 
are presumably a measure of the accuracy 
of the impression under ideally controlled 
conditions. Measurements obtained after 
the impression has been exposed to the 
atmosphere of the laboratory for periods 
of 30 and 60 minutes, respectively, sup- 
posedly are related to the dimensional 
stability of the impression in the relative 
humidity specified (50 to 60 per cent). 

The results of these tests are presented 
in Tables 1 and 2. The code letters used 
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for the different materials, as given at 
the head of columns 2, 3 and 4, are desig- 
nated according to the individual mate- 
rials and the type of material; the type 
of material is designated as “R” or “I” 
indicating “reversible” or “irreversible” 
respectively. 

The accuracy of the impression at the 
time of removal is indicated by all of the 
data obtained for 0 minutes. The first 
figure of each datum indicates the aver- 
age discrepancy found in the stone models’ 
for the distance between each pair of 
posts; a minus value indicates that the 
distance was undersize, and a plus value 
indicates an oversize distance. The figure 
following the plus and minus sign (+) 
indicates the average deviation between 
the average and the values obtained in 
the two or more trials made for each 
determination. This latter figure is of 
importance in an estimation of the ac- 
curacy of the material during different 
trials. 

As might be expected, the posts (I and 
III) with the largest undercuts generally 
exhibited the greatest discrepancies. In 
most instances, an error of 0.1 per cent 
for the accuracy of reproduction of the 
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model by the impression is a generous 
allowance. When the impression was not 
exposed to air, all of the distances be- 
tween the pairs of posts were reproduced 
within 0.1 per cent in the case of the 
reversible hydrocolloid materials (Table 
1). 

Large discrepancies between various 
posts might indicate a warpage. All of 
the alginate materials, except GI (Table 
2), exhibited more than 0.1 per cent 
difference in the errors obtained for the 
distances between various pairs of posts 
as measured on the stone model. Mate- 
rials HI and JI were reported as satis- 
factory in this respect in a previous re- 
port,? and consequently it is possible that 
poor batches of material were used for 
obtaining the data in Table 2. In general, 
the accuracy of the materials appears to 
be satisfactory, with the possible excep- 
tions of materials DR (Table 1), HI and 
JI (Table 2), which appear to exhibit 
higher discrepancies in reproduction than 
the others. However, since only one batch 
of material was used in each case, no 
definite conclusions can be drawn to the 
detriment or credit of the individual 
materials. Furthermore, it is evident that 


Table |.—Dimensional stability of reversible hydrocolloid impressions in air (relative humidity 50-60%, ) 


Time exposed 


Accuracy of reproduction (per cent) 


(minutes) 


CR DR 


—0.03+0.01 


+0.01+0.03 


+0.14+0 02 | 


-0.01+0.01 


| —0.03+0.01 


+0 1040 14 


+U.06 +0.02 
—0.01+0.01 
+0.03 +0.05 


+0.06 +0.03 


—0.02+0.06 


+0 10+0.00 


+0.01 40.03 
—0.05+0.11 
+0. 02+0 00 


+0.03+0.01 
+9.10+0.00 
+0.06+0.02 


+0.19+0.07 
+0.01+0.09 
+0.21+0.01 


+0. 1140.03 
—0.03 +0.07 
2640.12 


+0.13+0.07 | 


—0.01+0.05 


+0. 33+0.21 | 


—0.22+0.02 
+0.12+0.14 


08+0 16 


0.12 +0.02 
+0.02+0.02 
+0. 32+0 10 


~—-0.23+0.01 
+0.06+0.02 
+-0.07+0.07 


+0.15+0.01 
+0.03 +0.05 
+0.08 +0.00 


+0.05 +0.05 
+0.06+0.00 
+0.11+0 05 


+0.09 +0.05 
+0.04+0.00 
+0.08+0.04 


4 
| 
AR BR ER 
30 

Post II | 

0 | 

30 

| 

| 

| | | 
Post I] | 

0 
30 
60 
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Table 2.—Dimensional stability of irreversible hydrocolloid impressions in air (relative humidity 50-60%, ) 


Time exposed 


Accuracy of reproduction (per cent) 


— J 
| FI 


(minutes) 


= 
HI | jl 


30 


Post III 
0 
30 
60 


—0.10+0.02 
+0.27+0.27 
—0.04+0.08 


—0.05+0.01 
+0.01+0.17 
+0.02+0.08 


+0.03 +0.03 
+0.09+0.09 
+0.06+0.04 


+0.03 +0.05 
+0.03 +0.05 
—0.12+0.10 


+0.02+0.02 
—0.07+0.11 
—0.01+0.05 


+0.06+0.00 
+0.04+0.02 
—0.12+0.14 


—0.29+0.01 
—0.16+0.00 
—0.22+0.10 


+0.04+0.14 
—0.15+0.05 
—0.18+0.14 


+0.11+0.03 
—0.11+0.05 
—0.08+0.08 


+0.02+0.02 
+0.38+0.08 
+0.42+0.14 


+0.22+0.08 
+0.40+0.12 
+0.70+0.26 


+0.15+0.05 
+0.42+0.04 
+0.55+0.03 


there is no difference in the accuracy of 
impressions made with either alginate or 
agar hydrocolloid materials, provided 
that the material and technic are satis- 
factory in each case. 

The dimensional stability of the im- 
pression, as indicated by the change in 
the data when the model was poured at 
30 minutes and 60 minutes, respectively, 
after the impression was removed, is gen- 
erally the same as those indicated in Fig- 
ure 1, except that the changes are much 
less marked. 

Since the impregsions were stored in 
air at a relative humidity of approxi- 
mately 50 to 60 per cent, a contraction 
of the material should be expected. Inas- 
much as the material is fastened to the 
walls of the cylindrical tray, such a con- 
traction of the material should be mani- 
fested in the impression or model space 
as an expansion. Otherwise, a warpage 
may be suspected. 

If 0.1 per cent is accepted as the maxi- 
mum change allowable without an inac- 
curacy of practical significance resulting, 
many of the impressions can be said to 
exhibit satisfactory dimensional stability 
in air for at least 30 minutes. 


For example, the impression obtained 
with material AR exhibited only minor 
changes in dimension, not of practical 
interest, when it was allowed to stand 30 
minutes before the model was poured. 
However, after the impressions were al- 
lowed to stand for 60 minutes, the dis- 
crepancies became larger, particularly in 
the cases of posts I and II. In general, 
the same observation holds for materials 
CR, DR (Table 1), GI, HI, and possibly 
FI (Table 2). The remaining materials 
apparently could not be preserved in air 
for as long as 30 minutes without marked 
discrepancies appearing in the impression. 

It must be kept in mind, however, in 
interpreting the data presented in Ta- 
bles 1 and 2, that the dimensional sta- 
bility of the impression is greatly affected 
by the relative humidity of its environ- 
ment, and the consequent rate of evapo- 
ration of water. The data in Tables 1 and 
2 were obtained during the summer 
months when the relative humidity was 
relatively high. Under conditions of 
lower relative humidity, it is conceiv- 
able that none of the impressions might 
have been stable during a 30-minute ex- 
posure to air. 


|_| 
| GI 
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The data in Tables 1 and 2 demon- 
strate, however, that the dimensional 
changes which occur in the impression 
are not as great as those indicated in 
Figure 1, when the impression was not 
confined by retentions of some nature. 
Furthermore, it is evident that the di- 
mensional stability of a reversible hydro- 
colloid impression can be equally as good 
as that of an irreversible hydrocolloid 
impression. The general conclusions to 
be reached from all of the data presented 
is that the safest procedure for the den- 
tist to employ is to pour the stone model 
immediately after the impression is ob- 
tained. It appears that regardless of the 
environment or the type of hydrocolloid 
impression material used, its dimensional 
stability is uncertain. 


Preparation of the Model 


Some of the alginate impression ma- 
terials must be immersed in a fixing solu- 
tion; some of the agar impression ma- 
terials also benefit from such a treatment. 
The purpose of such a treatment is to 
insure a hard surface on the stone model. 
A number of solutions can be used for 
this purpose,® but a 2 per cent solution 
of potassium sulfate is entirely satisfac- 
tory. The period of immersion should not 
be less than 10 minutes nor longer than 
30 minutes, in order that any danger of 
a disintegration of the impression ma- 
terial may be avoided. 

Usually, a mixture of dental stone is 
poured into the impression, although a 
method for electroplating the surface of 
reversible hydrocolloid impressions has 
been devised. When a model is con- 
structed with dental stone, great care 
must be taken in pouring the freshly 
mixed stone so that the impression will 
not be distorted. If the impression is 
boxed in with wax or other material, 
special care must be taken in this regard. 
Under no circumstances should the freshly 
mixed stone be poured into the impres- 
sion, and then pressed against an addi- 
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tional mixture, in order to form the base 
of the model. Such a procedure is bound 
to distort the impression. If the stone 
mixture is poured into the impression 
and allowed to set before the base of the 
model is added, such a warpage can be 
avoided. ‘The danger of the latter method 
is that the model may warp during set- 
ting because of insufficient thickness. 
Paffenbarger’ states that the base of the 
model should be at least 10 mm. in thick- 
ness in order to prevent warpage. 

The stone model should not be sepa- 
rated from the impression for at least 30 
minutes after the stone has set, in order 
to provide sufficient time for the stone 
adjacent to the hydrocolloid to harden 
thoroughly. The stone model should not 
be allowed to remain in contact with the 
hydrocolloid for too long a time, how- 
ever, or a rough surface may occur on 
the mode!. Under the proper conditions, 
a strong, hard model should result, with 
superior dimensional accuracy. 


Summary and Conclusions 


The properties and technics for the 
manipulation of hydrocolloid impression 
materials were described and discussed. 
Hydrocolloid impression materials may 
be classified as (1) reversible or agar 
hydrocolloids and (2) irreversible or al- 
ginate hydrocolloids. In consideration of 
the research data presented in this paper 
and in the other papers discussed, it is 
evideng that: 


1. All hydrocolloid impression materials 
contracted in air when the relative hu- 
midity was less than 100 per cent. 

2. Some of the alginate impression ma- 
terials exhibited excellent dimensional 
stability in water-saturated air (relative 
humidity 100 per cent). The reversible 


9. Dwight, O. D., Copper Plating of Reversible 
Hydrocolloid Impressions. Paper read at the Chicago 
meeting of the mmittee to Investigate Elastic Im- 
pression Materials, Sept. 10, 1948. 
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hydrocolloid materials generally con- 
tracted under these conditions. 

3. When the hydrocolloid impression 
materials were immersed in water after 
exposure to the atmosphere, the reversi- 
ble type of materials more nearly returned 
to their original dimensions than did the 
irreversible materials. 

4. The modern reversible hydrocolloid 
impression materials were found to be 
superior to those manufactured 10 years 
ago, so far as their dimensional stability 
was concerned, especially during immer- 
sion in water. 

5. Hydrocolloid impressions of a spe- 
cially designed metal model were equally 
accurate whether a reversible or an irre- 
versible hydrocolloid material was used. 
Not all of the materials exhibited equal 
accuracy of reproduction, however. 

6. Some of the hydrocolloid impres- 
sions were found to be stable when ex- 
posed to the air (relative humidity 50 to 
60 per cent) for as long as 30 minutes. 
Some of the alginate materials were as 
stable as some of the agar materials in 
this respect. However, it was pointed out 
that the stability of the impression is 
dependent on the relative humidity. If 
the relative humidity had been less than 
50 to 60 per cent, the impressions would 
probably not have been stable for 30 
minutes. 

7. In the light of all the data consid- 
ered, it was concluded that the best 
method for insuring the accuracy of the 
model is to pour the model immediately 
after the impression has been obtained. 
If the impression must be stored, however, 
the best method appears to be to wrap it 
in a wet cloth, and to place it in a closed 
container. In the case of the reversible 
hydrocolloid material only, the impres- 
sion should be immersed in water for not 
longer than three hours after a period of 
storage and just prior to the pouring of 
the model. 


A Rational Technic.—The basic general 
technic for the manipulation of a hydro- 
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colloid impression material, based on the 
data obtained in the researches reviewed, 
is as follows: 


Reversible Hydrocolloid.—1. The ma- 
terial must be placed in boiling water, 
preferably in a mixing syringe, until it 
has been thoroughly liquefied. 

2. It is then cooled to 130 to 145° F. 
(58 to 63° C.) and mixed in the syringe 
or tube, in order to insure homogeneity 
of mass and temperature. 

3. The material is then placed in an 
impression tray provided with retentions 
of some nature, and with a method for 
the circulation of water. Special care 
must be taken to insure that the material 
engages the retentions completely. 


Irreversible Hydrocolloid.—1. The 
powder and the water must be propor- 
tioned according to the directions of the 
manufacturer. 

2. The temperature of the mixture of 
water and alginate powder must be con- 
trolled accurately according to the direc- 
tions of the manufacturer. Usually a tem- 
perature between 65° F. (18° C.) and 
75° F. (24° C.) is satisfactory. 

3. The time of spatulation must be 
observed with a timepiece. The proper 
spatulation time is one and one-half to 
two minutes, or the time specified by the 
rianufacturer of the material. 

4. The spatulated material is inserted 
into the impression tray so as to engage 
the retentions in the tray completely. 


Obtaining the Impression.—1. The tray 
containing the hydrocolloid material is 
carried into the mouth and impressed 
against the tissues in the usual manner. 

2. The tray is held rigidly in position 
until the gelation has occurred. The time 
for the gelation of the reversible material 
will depend upon the temperature and 
rate of the circulation of the water. The 
temperature of the water used in mixing 
the alginate material will largely deter- 
mine its gelation time. 
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3. When the material is no longer sticky 
when it is touched with the finger, gela- 
tion has occurred. In the case of the al- 
ginate material, two minutes should 
elapse before the impression is removed. 
The impression should be removed from 
the tissues suddenly. 


Subsequent Treatment.—1. The impres- 
sion should be washed thoroughly in tap 
water. If so directed by the manufacturer, 
the alginate impression should be im- 
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mersed in a fixing bath for not less than 
10 minutes, and for not longer than 30 
minutes. 

2. The stone model should be poured 
immediately after the impression has 
been processed. Special care should be 
taken not to distort the impression during 
this procedure. 

3. The impression should be separated 
from the model in not less than 30 min- 
utes or more than one hour after the 
stone has hardened.—gi1 E. Chicago 
Avenue. 


Working Efficiency of Man.—The human body is essentially a combustion machine that functions 
only as its cells release energy by burning the foodstuffs taken in. True, this combustion in the 
cells is a very complicated affair, carried on at low temperatures and in numerous independent 
steps through the aid of special catalysts. Although it is far less violent than the gasoline explo- 
sions in an automobile motor, its over-all efficiency is no greater, and it is even more dependent 
upon rapid dissipation of its waste heat. The working efficiency of men, horses, and dogs ranges 


between 20 and 25 per cent, but the Diesel engine designed by present-day engineers performs 
at over 40 per cent efficiency. 

For every unit of combustion energy transformed into work-output by our witens or 
four similar units must be dissipated as waste heat. Failure of such dissipation to 
with heat production in the body may mean heat stroke and death within a few hours. The 
waste heat of combustion thus becomes one of the body’s most important excretory products.— 
Clarence A. Mills, “Temperature Dominance over Human Life,” Science 110:267, September 


16, 1949. 
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NATIONAL CHILDREN'S DENTAL HEALTH DAY 


TO BE OBSERVED FEBRUARY 6 


REPARATIONS for the observance of the second annual National Children’s Dental 

Health Day, February 6, are now complete. Reports received by the Council on 
Dental Health indicate that at least twice as many communities are participat- 
ing in this year’s program as participated in the initial program last year. It is too 
much to expect that this rate of increase each year will continue indefinitely, but it 
is not too much to expect that each year more and more communities will partici- 
pate in Children’s Dental Health Day activities until eventually every community 
will be represented in the national program. The interest displayed by so many com- 
munities in dentistry for children indicates that at last one important aspect of the 
four-point program long advocated by the Association is becoming a reality. 

In 1940, when dentistry celebrated its one-hundredth anniversary as a_profes- 
sion, it was predicted that the profession would devote as much attention to pre- , 
ventive measures during its second century as it formerly had devoted to improving 
operative and restorative technics. In the short span of ten years, notable progress 
has been made toward the fulfilment of that prediction. Researchers have demon- 
strated the merits of topically applied sodium fluoride. They are conducting long 
term studies on the fluoridization of drinking water and they are studying other 
measures, such as ammoniated dentifrices, which bear promise of inhibiting the 
incidence of caries. 

In 1948 Congress passed the Association’s dental research bill which enabled the 
United States Public Health Service to initiate plans for a National Institute of 
Dental Research, and last year the Association launched Children’s Dental Health 
Day on a nationwide basis. All of these developments are effective weapons in the 
profession’s fight against dental disease. National Children’s Dental Health Day can 
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be made one of the most potent weapons as it will focus public attention on dental 
health, stimulate more interest in dental research and motivate communities to estab- 
lish a continuous year-round dental health program for the youth of the nation. 


SECOND APPEAL FOR RELIEF FUND CONTRIBUTIONS 


GIVE NOW—GIVE GENEROUSLY—THE NEED IS URGENT 


the Association on behalf of several score of dentists who are urgently in need 
of assistance. Last November members received a small packet of relief fund 
seals and an invitation to contribute to the Relief Fund. Many responded gener- 
ously—far too many did not. Those who have not contributed are urged to do so now. 

Every member of the profession, willingly and without thought of recompense, 
furnishes assistance to needy patients suffering from pain and infection. The Council 
on Relief urges all members to give the same consideration to worthy fellow prac- 
titioners who are suffering from the lack of the bare necessities of life. Under present 
conditions every active member can spare a few dollars, without hardship, which 
will relieve the hardships of others less fortunate. 

For some unaccountable reason relief contributions this year have fallen far below 
the anticipated goal, placing relief recipients in a precarious position. It has become 
necessary therefore for the Council on Relief to mail a new appeal to all members 
urging increased support for the fund. If you have neglected to send in your con- 
tribution please do so at once. If you have contributed, perhaps you can spare a 
little more for this humanitarian effort. Use the envelope furnished by the Council 
or address your contribution to the American Dental Association Relief Fund, 
222 East Superior Street, Chicago 11, Illinois. 


|" is an appeal! This is an appeal for help! It is an appeal to every member of 


BUREAU OF ECONOMIC RESEARCH AND STATISTICS 
INITIATES STUDIES ON DENTAL SOCIO-ECONOMICS: 


MEMBERS ARE URGED TO COOPERATE 


economic status. Although members of the profession are kept well informed 
of new developments in all phases of operative procedures they are less well 
informed on dental socio-economics. 

There are many reasons why dentistry must know itself, many reasons why the 
same scientific study must be devoted to its socio-economic aspects as has been given 
to the development of its operative and surgical procedures. Only two of these rea- 
sons are mentioned here: the threat of compulsory health insurance, and the growing 
interest in community dental health programs. 


()": of dentistry’s greatest needs is more and better information on its social and 


4 
- 
gt 
is 
4 


210 The Journal of the American Dental Association 


Dentists of Britain were unable to avoid nationalization of their services because 
the profession did not have reliable statistics with which to refute the claims made 
by the promoters of the National Health Service Act. Events in Britain during the 
past year and one-half have demonstrated the fallacy of relying on studies made 
by so-called “social experts” who lack even rudimentary knowledge of the problems 
of the profession. The errors of the British planning are written in large letters on 
the pages of an open book for all who wish to read. American dentistry can profit 
from those errors by making its own studies and obtaining its own facts. Certainly 
in the face of England’s experience the dental profession in America cannot afford 
to leave all fact finding to government agencies. 

The growing interest in the establishment of community dental health programs 
also makes it imperative that dentistry be fully informed regarding the many fac- 
tors that influence the distribution of its services. Of special value are data on dis- 
tribution of dentists, dental hygienists and dental technicians, mortality and retire- 
ment rates and age distribution of dentists, and data on specialists. Information is 
needed about dental needs, demands and costs, dental facilities, plans and pro- 
grams and many other aspects of dental practice. The development of community 
dental health programs is in itself a necessity in the profession’s fight against com- 
pulsory health insurance. 

The Bureau of Economic Research and Statistics, established under the revised 
Constitution and Bylaws of the Association, now has under way a series of studies 
which will provide the profession with accurate basic information on many of the 
more important factors which influence the practice of dentistry and the distribution 
of dental services to the public. It will be necessary in many instances for the 
Bureau to gather this information directly from members of the profession. The 
gathering of such data is no simple or easy task. It requires the services of highly 
trained technical personnel and the full cooperation of members of the Associa- 
tion, as ordinarily the data must be obtained through the use of questionnaires. 
Members who receive these questionnaires are urged to fill them out and return them 
promptly. 

Dentistry must know its strengths, its weaknesses and its potentials. Dentistry must 
obtain this information for itself rather than depend upon government agencies to 
obtain it as was done in Britain. Data collected by the Bureau of Economic Research 
and Statistics will enable the profession to extend its services logically and at the 
same time protect society from the dangers resulting from the nationalization of 
health services. 


BRITISH DENTISTS REPORT DIFFICULTIES OF PRACTICE 


UNDER NATIONAL HEALTH SERVICE SYSTEM 


nationalization of health services has had on the practice of dentistry in Britain. 
The “Penman Report,” discussed elsewhere in this issue of THE JOURNAL,’ is a 
time study of dental operations performed by British dentists. The other report,” 
issued by The Practitioner, a nonpolitical publication in London, consists of an un- 


| reports recently received throw considerable light on the impact which the 
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biased review of the first year’s operation of the British National Health Service 
system. 

According to The Practitioner, the British General Dental Service has provided 
millions of adults, particularly those in the poorer areas, with service which they 
otherwise might not have received. Furthermore, it has increased the practice and 
the income of many dentists, particularly those located in the poorer neighborhoods. 
However, these two assets are counterbalanced by many liabilities which already 
have lowered the standards of dental practice and threaten to lower still further 
standards of dental health. 

Dentists who accept all patients who present themselves for treatment work harder, 
longer hours and under greater nervous strain than formerly. Although their in- 
come has improved, their health has suffered. Harried and hurried they are unable to 
render the quality of service which they formerly gave their regular patients. Under 
these circumstances, patients become disgruntled, dentists become distracted and the 
good will of their practice deteriorates. Dentists who restrict the number of new 
patients in order to provide their old patients with high quality service have found 
their income seriously reduced. 

Dentists whose practices consist largely of extraction of teeth and the construc- 
tion of dentures experience little difficulty in obtaining authorization of estimates 
for such services from the Dental Estimates Board. Eight dentists on the Board 
authorize such estimates at the rate of 16,000 a day—a mere 2,000 per estimator. 

Dentists that insist on providing patients with conservative restorative dentistry 
experience more difficulty in obtaining authorization. Estimates for crowns, bridges, 
inlays and periodontic treatment, in most instances, must be approved by a member 
of the Dental Estimates Board and frequently by a Ministry dental officer. This 
regulation delays treatment, places a premium on conservative dentistry, irritates 
the patient and reduces the dentist to the status of an automaton in the hands of a 
government agency. Conscientious dentists object strenuously to the Board’s policy 
of granting almost blanket approval for blood and vulcanite dentistry while grant- 
ing only limited approval for conservative service. The profession is beginning to 
realize that approval or disapproval of estimates is influenced by costs rather than 
patients’ welfare. Under these conditions many dentists are “finding it a great 
temptation to give up the endless struggle for the right to give their patients the 
treatment that they think best and to take the line of least resistance by estimating 
for treatment (the type of service) which they know will be approved immediately.”* 

These are but a few of the many criticisms leveled by British observers at their 
present health system. They forecast both a national headache and a national tooth- 
ache for the British Isles unless immediate steps are taken to shake loose many of the 
nuts and bolts that now interfere with the workings of the hastily conceived and 
poorly designed national health machine. Dentists in America who wish to educate 
their patients to the inefficiencies of nationalized health service can do no better 
than to place a marked copy of the Autumn 1949 issue of The Practitioner on their 
reception room tables. 

1. Penman Report, page 240 this issue. 


2. National Health Service Act in Great Britain. The Practitioner, Autumn 1949 issue. International Prac- 
titioner Co., 12 East 41st St., New York. Price $2.00. 


3. Ibid, page 57. 
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THE NATIONAL SCENE 


Two weeks after opening of the 1950 
session of Congress, Sen. Lester C. Hunt 
had his new national health bill in shape 
for introduction, subject to possible in- 
clusion of changes suggested by the 
A.D.A. and other professional societies 
to which he turned for counsel. The 
Senator expected to introduce his bill by 
the first of February. Examination by 
The Journal’s Washington correspondent 
of the final draft, which he discussed 
with the sponsor in mid-January, dis- 
closed that it follows closely the prin- 
ciples enunciated by Senator Hunt when 
he addressed the A.D.A.’s goth session 
in San Francisco last October. 

If usual custom is followed, the meas- 
ure will be referred to the Senate Com- 
mittee on Labor and Public Welfare. 
Public hearings probably will be con- 
ducted by the subcommittee on health 
legislation, of which Sen. James E. Mur- 
ray is chairman. Hence there is the pros- 
pect that late winter and spring will 
witness a number of Congressional hear- 
ings being conducted simuitaneously and 
in which the dental profession is inter- 
ested. Included, besides the Hunt bill, 
are proposed laws to amend the Social 
Security Act; make appropriations for 
U. S. Public Health Service, with its ex- 
panding activities in dental research, 
and merge all Federal health and hos- 
pital services into a United Medical Ad- 
ministration. 

The three titles of Senator Hunt’s pro- 
posal deal, respectively, with establish- 
ment of a Department of Health; finan- 
cial aid to practitioners, hospitals and 
farmers’ cooperatives in “shortage 


areas,” and creation of a national health 
insurance system, membership in which 
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from The Journal's Washington Correspondent 


would be voluntary and limited to indi- 
viduals and families whose annual in- 
come is $5,000 or below. Most radical 
departure, in comparison with the idea 
which he outlined in San Francisco last 
fall, is that the deductible feature is all 
but eliminated. Subscribers would be 
covered for medical, dental, nursing and 
related expenses in excess of $5 for each 
12-months period. Original intention 
of the Wyoming Senator was to make at 
least the first $50 deductibie, perhaps as 
much as $100. He explained that the fig- 
ure was lowered to $5 because he feared 
that otherwise there would be too much 
of a deterrent to enroll in the government 
plan. 


Dentist on Board 


Administering agency would be a five- 
member National Health Insurance 
Board, with the Surgeon General as 
chairman ex-officio. The President would 
appoint the other four: One from the 
dental profession, one representing hos- 
pitals and the other two from the public 
at large. Six-year terms of service are 
provided for in the Hunt bill and salaries 
of members are set at $15,000 annually. 
Free choice of physician and dentist is 
assured subscribers. Size of premium pay- 
ments would be determined by the Board. 

Title I of the bill calls for a Depart- 
ment of Health, with a Secretary of 
Health, Under Secretary and five As- 
sistant Secretaries. Qualifications for the 
two top positions are identical: Each 
must be a physician or dentist with broad 
experience in medical or dental educa- 
tion. The Department of Health would 
assume all health and hospital activities 
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now performed by Federal Security 
Agency. Military and Veterans Adminis- 
tration medical functions would not be 
affected, though the bill provides for an 
investigation by a non-partisan commis- 
sion whose ultimate task would be to 
recommend for or against consolidation 
of all Federal medical duties. 


Health Cooperatives Subsidized 


Title II authorizes loans and grants to 
practitioners and hospitals in “shortage” 
areas, particularly rural. One of its fea- 
tures is to guarantee incomes or contrib- 
ute to operating expenses of physicians 
and dentists willing to settle in these 
areas, with special grants provided for 
transporting families and household 
goods. Subsidization of farmers’ experi- 
mental health cooperatives also is in- 
cluded. Title II authorizes total appro- 
priations of $50,000,000 annually. 

Most interesting of other new legisla- 
tive proposals in the health field is 
H.R. 6727, a bill introduced January 12 
by Representative Kenneth B. Keating 
(Republican, N. Y.). Its objective is to 
forestall compulsory health insurance by 
providing attractive inducements to en- 
roll in voluntary prepayment plans. 
These are in the form of income tax de- 
ductions. For example, if a person spent 
$20 for premiums in a prepayment plan 
in a given year and his income tax to- 
taled $45, he would be permitted to 
deduct from 60 to go per cent of the $20 
from the tax-due figure. Those with in- 
comes above $10,000 would be allowed 
60 per cent; $2,000 or below, go per cent, 
with intermediate incomes graduated ac- 
cordingly. 

There are other pending bills, intro- 
duced last year, that legalize such pre- 
miums to be listed as “contributions” or 
“expenses” but none which go as far as 
the Keating measure in permitting them 
to be subtracted from the tax figure it- 
self. The sponsor, who is a Rochester 
lawyer, concedes that his plan would 
lower revenues considerably but argues 
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that it would nevertheless be more eco- 
nomical than “the huge medical bureauc- 
racy” that would be spawned by na- 
tional compulsory health insurance. 

The office of Dr. Bion R. East, assist- 
ant medical director of Veterans Admin- 
istration, Department of Medicine and 
Surgery, has compiled a list of dental 
personnel recently elevated to the newly 
created professional status of “chief 
grade.” They are divided almost equally 
between field and central office positions. 
The list is as follows: Central Office— 
Drs. James F. Amick, George M. Arrow- 
smith, L. M. Childers, J. E. Fauber, Ed- 
ward Gilbert, William M. Goodwin, Je- 
rome J. Hiniker, Edwin M. Kennedy, 
William D. Lanier, Joseph O. Mona, 
Sherman A. Pyfrin, Paul Richards; Field 
Positions—Drs. Herman Bouchet, Car- 
lisle Carson, Clifton O. Dummett, H. L. 
Dute, Stephen F. Hardy, Erceil V. Mil- 
lard, James W. Nixon, Earl B. Rousseau, 
Harry A. Single, Charles L. Toole, Rob- 
ert E. Stewart. 


Predict School Aid 


The beginning of a new year in Wash- 
ington displayed definite signs that con- 
tests will be numerous this year over a 
variety of legislative proposals, although 
few of them are expected to achieve final 
decisions before adjournment of the 81st 
Congress this summer. Chairman J. 
Percy Priest of the House subcommittee 
on health legislation predicted enactment 
of the bill for Federal aid to medical 
and dental schools, notwithstanding op- 
position expressed by the A.M.A. 

It is regarded as almost certain that 
President Truman again will seek De- 
partment status for Federal Security 
Agency, precipitating another battle. 
The budget which he sent to Congress 
early in January omitted funds for con- 
struction of a National Dental Research 
Institute building and within a few days 
Dr. E. Harold Gale, chairman, and Fran- 
cis J. Garvey, secretary, of the A.D.A.’s 
Council on Legislation were in the Capi- 
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tal to urge inclusion of at least an initial 
appropriation. 

Medical and dental care provisions of 
the social security law amendment, as 
well as the question of coverage of den- 
tists themselves under the act, will be 
argued pro and con during public hear- 
ings before the Senate Finance Commit- 
tee in February. 


Rep. Bosone's Health Aid Bill 


Dropped into the House hopper on 
January 16 without preliminary fanfare 
was a bill sponsored by Utah’s woman 
Representative, Mrs. Reva Beck Bosone, 
which calls for government compulsory 
health insurance of the deductible type. 
Coverage would be for medical bills in 
excess of $50 in each year and $25 for 
dental care. The program would be fi- 
nanced by a 3 per cent payroll tax, borne 
equally by employer and employe. Sup- 
plemental funds, if required, could be 
taken from the U. S. Treasury up to the 
limit of one per cent of the estimated an- 
nual average of all wages. 

Mrs. Bosone, a widow serving her first 
term in Congress, said her scheme “may 
not be the answer to the problem but I 
feel it has enough merit that it should 


A. D. A. 


A.D.A. JOINS STEERING COMMITTEE 
OF WHITE HOUSE CONFERENCE 


At the invitation of Mr. Leonard W. 
Mayo, Chairman of the Executive Com- 
mittee, Midcentury White House Con- 
ference on Children and Youth, the 
A.D.A. has accepted a membership on 
the Steering Committee of the Advisory 
Council on Participation of National Or- 
ganizations. 

The Steering Committee, made up of 
representatives from 60 organizations, 
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be considered.” She confided that her 
sponsorship of the bill was due, in part, 
to the urgings of a Washington friend 
who is a practicing dentist. 

A three-year trial of the program is 
specified. It would expire June 30, 1954, 
unless Congress extended it. Payroll de- 
ductions would be compulsory on virtu- 
ally the same basis, with reference to the 
number of workers involved, as provided 
for in the Thomas-Murray-Dingell bill 
backed by the Administration. General 
administration is placed under control of 
Federal Security Agency. 

Fee schedules would be fixed inde- 
pendently by state health groups, each 
comprising six physicians, three dentists, 
two nurses, two hospital supervisors and 
two pharmacists. “Members of each 
board are to be appointed by the medical 
society having the largest membership in 
the state,” says the bill. The fee schedules 
which they establish must be “in accord- 
ance with regulations of the (Federal 
Security) Administrator.” 

The bill defines dental services to in- 
clude all usual preventive and therapeu- 
tic care, prosthetic work and services of 
dental technicians as well as dentists 
among them. Free choice of physician 
and dentist is guaranteed. 


will carry heavy responsibilities in that it 
will speak for several hundred members 
in the fields of health, welfare, recrea- 
tion, citizenship, religion, business and 
others. It will advise on Conference proj- 
ects, fact finding and communications. 
In accepting the invitation, Harold 
Hillenbrand, Secretary, said that the 
A.D.A. “will be glad to make any con- 
tribution possible to the attainment of 
the announced objectives” of the Con- 
ference, but that “it should be pointed 
out that acceptance of the invitation 
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does not modify the Association’s posi- 
tion that the dental profession is properly 
entitled to representation on the Na- 
tional Committee.” 


A.D.A. RELIEF FUND CAMPAIGN 
HALF WAY TO $100,000 GOAL 


A total of 21,116 contributors to the 
A.D.A. Relief Fund had donated a total 
of $49,035.67, through purchase of 
Christmas Seals, up to January 15, al- 
most half way to the 1949-50 goal of 
$100,000. 

John S. Owens, of Camden, N. J., 
chairman of the Council on Relief, re- 
cently pointed out that the number of 
dentists and their families applying for 
Relief Fund assistance is increasing and 
made an appeal for generous contribu- 
tions. Each contribution will be divided 
equally between the A.D.A. Relief Fund 
and the relief fund of the state dental 
society to which the contributor belongs. 


A.D.A. FISCAL YEAR 
CHANGED TO JANUARY | 


Starting with 1950, the fiscal year of 
the A.D.A. began on January 1, instead 
of June 30 as has been the former policy. 

The new scheduling will conform to 
the dues year and will enable the Board 
of Trustees to plan the year in advance 
at their October meetings. The Board 
will now be able to adopt budgets in Oc- 
tober which will become effective at the 
beginning of a new calendar year instead 
of at the half way mark. 


A.D.A. REPRESENTATIVE TO 
NEW ZEALAND FOR STUDY 


At a January 7 meeting of the Ad In- 
terim Committee of the Board of Trus- 
tees at the Statler Hotel in New York, it 
was decided to send an A.D.A. repre- 
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sentative to New Zealand, at the request 
of the State Department, to study the 
training and activities of that country’s 
dental nurse program. 

The Board of Trustees approved the 
Committee’s decision and voted to ap- 
point Allen O. Gruebbel as A.D.A. rep- 
resentative with instructions to make a 
comprehensive and objective survey of 
the New Zealand program. 

Dr. Gruebbel, Secretary of the Coun- 
cil on Dental Health, will leave the mid- 
dle of February for a stay of two and a 
half to three months. He will arrive soon 
after the opening of New Zealand’s fall 
school term and will thus have the op- 
portunity of studying the dental nurse’s 
part in caring for students’ dental health, 
including the nurses’ training for such 
positions. 

Upon his return to the United States, 
Dr. Gruebbel will submit a full report 
to the Board of Trustees. 


CHILDREN'S PROMOTION HITS 
NEW PEAK, FEBRUARY 6 


The 1950 observance of National Chil- 
dren’s Dental Health Day on Monday, 
February 6, will be the most widespread 
campaign in the history of the A. D. A., 
with hundreds of communities sponsor- 
ing programs to promote dental health 
for their youngsters. 

The nation’s dentists will join with 
parents, teachers, health educators and 
civic leaders participating in local and 
district programs for the purpose of help- 
ing to establish dental health education 
and care available to all children. 

More than a score of state governors 
and hundreds of mayors have agreed to 
issue proclamations urging public sup- 
port of the observance. As an aid to com- 
mittee chairmen and state and district 
society secretaries, packets of publicity 
and promotional material were mailed 
from the A. D. A. Public Information 
Office for use in state and local programs. 


he: 
| 
| 
= 
4, 
| 
| 
| 
| 
: 


CONCIOUSNESS OF DENTAL HEALTH 


SEEN IN DEMAND FOR MATERIAL 


Requests for education and promotion 
material for the 1950 National Children’s 
Dental Health Day (February 6) have 
greatly exceeded the available supply, ac- 
cording to Allen O. Gruebbel, Secre- 
tary of the A.D.A. Council on Dental 
Health. 

Because of an unexpected demand the 
limited supply was prorated among the 
constituent societies, with packets con- 
taining guidance and publicity aids, 
posters and educational booklets being 
shipped early in January. 

C. L. Sebelius, chairman of the Den- 
tal Health Education Committee, and 
A. R. Sample, chairman of the Public 
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Appointed A.D.A. 
Cashier 


Miss Dorothy Wright, 
of Chicago, on December 
13, was appointed head 
of the accounting division 
of the American Dental 
Association Central Of- 
fice, succeeding Mr. O. T. 
Evans. 

Miss Wright is particu- 
larly well qualified for 
the responsible position. 
Prior to becoming assist- 
ant chief accountant of 
the association seven years 
ago, she was for several 
years office manager of 
the Chicago Historical 
Society. 


Relations Committee, Tennessee State 
Dental Association, stated in a letter to 
members that “The value of the project 
will only be in proportion to the energies 
put forth by each individual dentist. If 
Children’s Dental Health Day is going 
to have permanent worth it is going to be 
up to the initiative and sincerity of each 
dentist working collectively with others to 
formulate a workable program.” 

Drs. Sebelius and Sample suggested as 
a guide the following activities: (1) 
group meetings with consumer groups to 
discuss the dental needs of the com- 
munity’s children and to plan a definite 
dental health program; (2) speakers at 
civic clubs; (3) radio; (4) newspaper 
publicity; (5) observance at schools on 
Children’s Dental Health Day; (6) local 
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proclamations; (7) motion picture pro- 
grams; (8) local society meetings de- 
voted to dentistry for children; (9) news- 
paper advertising. 


A.D.A. MEMBERSHIP AT 
HIGHEST PEAK IN 1949 


Membership in the A.D.A. reached 
75,609 at the end of 1949, the highest 
total yet, according to Holly Jarvis, Cin- 
cinnati, Chairman of the Membership 
Committee, who pointed out that this 
means an increase of 3,561 over 1948, 
with 342 dentists joining last December. 

Active (Paying) members numbered 
65,519, a decrease of one per cent from 
1948. However, membership of dental 
students increased 113.2 per cent for a 
total of 7,205 in that group. There were 
364 life memberships granted in 1949 
which increased that classification to 
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2,511. The total of all membership clas- 
sifications shows an increase of almost 
five per cent. 

Active members in other categories in- 
creased 20 per cent. Air Force dental 
officers numbered 94, and 235 in the 
Army Dental Corps. Navy Dental Corps 
membership in the A.D.A. increased 43.4 
per cent for a total of 476. The highest 
increase was in the Public Health Serv- 
ice with an increase from 125 in 1948 to 
197 members last year for a percentage 
gain of 57.6. 

Of the 7,205 student members, New 
York university’s dental school claims 
the highest number with 482, with Tem- 
ple running a close second with 456 
members. Other schools with more than 
300 dental student members are the 
University of Kansas City with 387; 
Loyola University (Chicago), 318, and 
the University of Pennsylvania, 305. 


ACTIVE MEMBERS 
CONSTITUENT SOCIETIES 


December 31, 


Constituent 


December 31, Percentage 


California 

Southern California 
Colorado 
Connecticut 
Delaware 

District of Columbia 
Florida 


f 
4% 
1949 1948 change 


Minnesota 
Mississippi 
Missouri 

Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 

Ohio 
Oklahoma 
Oregon 

Panama Canal Zone 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 


Washington 
West Virginia 
Wisconsin 


Total active members 
in Constituent socicties 


Active members in 
other categories 


vy 
Public Health Service 


Veterans Administration ............... 


Total active members 
in other categories 


TOTAL ALL ACTIVE MEMBERS .... 


HOUSE DENTAL HEALTH PROGRAM 
AVAILABLE IN BOOKLET FORM 


A statement setting forth basic prin- 
ciples for a dental health program for 
the community, state and nation was a 
major accomplishment of the House of 
Delegates at the goth annual session last 
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October. So that every dentist and his 
patients may know the details of this 
counter-proposal to federal health insur- 
ance, the statement has been made avail- 
able in booklet form. 

The statement reiterates the A.D.A.’s 
basic objections to compulsory health in- 
surance in the United States, and recom- 
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mends workable programs which will re- 
sult in improved dental health for the 
American people. 

Any member desiring one or more of 
these booklets may obtain them by writ- 
ing to the Bureau of Public Information, 
222 E. Superior St., Chicago 11. 


SENATE JUDICIARY COMMITTEE 
O.K.'s HEALTH DAY PROCLAMATION 


The Judiciary Committee of the U. S. 
Senate on January 16 unanimously ap- 
proved a joint congressional resolution 
(H.J. 184) which would authorize Presi- 
dent Truman to proclaim National Chil- 
dren’s Dental Health Day. 

As THE JOURNAL went to press, the 
resolution had been approved by the 
House and had been written into the 
Senate calendar, with the expectation of 


RECORD ATTENDANCE EXPECTED 
AT D. C. POSTGRADUATE CLINIC 


Pointing to a steady increase in at- 
tendance at the Annual Postgraduate 
Clinics of the Isistrict of Columbia Den- 
tal Society in recent years, William 
Brown Ingersoll, General Chairman, has 
predicted a record-breaking total of 
5,000 will attend the 1950 meeting. 

The 18th Postgraduate Clinic will be 
held March 12-15 at the Shoreham Ho- 
tel, during Sesquicentennial Year in the 
nation’s capital. In keeping with this 
milestone year, plans are under way for 
the Clinic’s most ambitious scientific and 
social programs yet attempted, Dr. In- 
gersoll said. 

To illustrate the growing popularity of 
the Clinics, Dr. Ingersoll cited figures 
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being approved, thus clearing the way for 
a Presidential proclamation for the na- 
tion-wide observance planned for Mon- 
day, Feb. 6. 


CORRECTION ON SCIENTIFIC 
EXHIBIT AWARD 


In listing the award winners of the 
Scientific Exhibit Section of the Nine- 
tieth Annual Session, the December 
JOURNAL erroneously reported that first 
prize was awarded to Pennsylvania State 
College for its exhibit on cleft palate 
prosthesis. 

The exhibit was presented by C. S. 
Harkins and William S. Harkins of Os- 
ceola Mills, Pa., and J. F. Harkins of 
Erie, Pa., all of whom jointly received 
first prize. Pennsylvania State College 
was a CO-sponsor. 


for the past. In 1947, dentists attending 
the Clinics numbered 1,132; there were 
1,360 registered in 1948 and 1,634 last 
year. Other classes of registrants in 1949 
made up a total of 3,305, he said. 

J. Garrett Reilly and Francis J. Fab- 
rizio have been appointed Vice Chair- 
men for this year’s Clinic, with Roscoe 
G. Lamb as Treasurer, Albert G. Paul- 
sen, Secretary, Herman F. Bernstein in 
charge of Clinics, Alvin A. Shapiro, Pro- 
motion and Public Relations, Walter A. 
Rath, Entertainment, Bruno G. Floria, 
Program, Grant Kirkham, Commercial 
Exhibits, and John D. Callander, Regis- 
tration. 

All communications should be ad- 
dressed to the Executive Secretary, D.C. 
Dental Society, 1835 Eye St. N. W., 
Washington 6. 
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AKRON DENTAL SOCIETY IN 
10TH OBSERVANCE, HEALTH WEEK 


Members of the Akron (Ohio) Dental 
Society will hold their roth Annual Chil- 
dren’s Dental Health Week program be- 
ginning on Monday, February 6, with a 
variety of activities to spur public in- 
terest. 

According to Herman L. Goldfarb, 
chairman of the program committee, 
dental education will be stressed in grade 
and high schools during the weck with 
sufficient momentum to carry it through 
the year. The Akron society will sponsor 
a poster contest in the schools, with three 
prizes to be awarded in the grades and 
three in high schools. 

Dr. Walter T. McFall, of Asheville, 
N. C., will speak to members and guests 
of the Akron Dental Society at a dinner 
meeting on February 6 at the Mayflower 
Hotel. He will also address a radio au- 
dience over one of the Akron stations. 
Broadcasts by Akron dentists will also be 
featured. 

Animated cartoons on dental health 
will be shown in local theaters and mo- 
tion pictures will be shown to school as- 
semblies. Other features of Akron’s am- 
bitious program include window displays 


J. C. BRAUER RESIGNS AS DEAN 
OF U.S.C. DENTAL SCHOOL 


J. C. Brauer, Dean of the University of 
Southern California School of Dentistry, 
has resigned that post effective Febru- 
ary I. 

An Administrative Committee com- 
posed of Rex Ingraham, chairman, Fred 
Olds and Donald Smith will conduct the 
administrative affairs of the school. Dr. 
Brauer is expected to announce his future 
plans soon after the date his resignation 
becomes effective. 


DENTAL EDUCATION 


TEACHING BY TELEVISION 
LAUNCHED AT ILLINOIS DENTAL 
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in many drug and department stores and 
the distribution in over 60 schools of 
available brochures listing children’s 
dental material. 


CLEVELAND CELEBRATES ITS 
10TH DENTAL HEALTH DAY 


On Monday, Feb. 6, when the nation’s 
dentists will join with all persons con- 
cerned with children’s dental health in 
observing the Second National Chil- 
dren’s Health Day, the Cleveland Dental 
Society will mark its 1oth year of such a 
program. 

The Cleveland society inaugurated 
Children’s Dental Health Day a decade 
ago with special programs on dental 
health for the laity and scientific meet- 
ings stressing children’s dentistry for the 
profession. The program proved to be 
sufficiently popular to warrant making it 
a national event. 

Spokesmen for the dental profession 
feel that it owes a debt of gratitude to 
the Cleveland Dental Society for the im- 
portant part it played in starting the ma- 
chinery for an annual observance which 
brings national attention to children’s 
dental needs. 


While television has been used fre- 
quently as a means of demonstration for 
medical students, the medium will be 
used for the first time as part of a pre- 
scribed course in teaching dentistry by 
the University of Illinois College of Den- 
tistry on Feb. 10 and 11, 

The course is being given on those 
dates for the convenience of dentists from 
areas other than Chicago who will at- 
tend the Midwinter meeting of the Chi- 
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cago Dental Society. Isaac Schour has 
announced that television will play a 
major part in the two-day postgraduate 
course in “Theory and Practice of Perio- 
dontics.” 

Through the cooperation of Station 
WBKB-TYV, dentists will view such sub- 
jects as normal histology and physiology, 
pathology of the supporting tissues, clin- 
ical appraisal, evaluation of clinical 
methods in periodontal treatments and 
classification of periodontal diseases. 

Additional information may be ob- 
tained from the Division of Postgradu- 
ate Studies at the University of Illinois 
College of Dentistry. 


PAUL H. JESERICH NAMED 
DENTAL DEAN AT ANN ARBOR 


Appointment of 
Paul H. Jeserich 
as dean of the 
School of Dentist- 
ry at the Univer- 
sity of Michigan, 
effective July 1, 
has been an- 
nounced by Pres. 
Alexander G. 
Ruthven. 

Russell V. Bunt- 

P. H. Jeserich ing, dean since 
1937, will begin 
his retirement furlough at that time. 

In making the announcement, the 
University President said that “the 
School of Dentistry has made remark- 
able progress under the leadership of 
Dr. Bunting,” and that the “faculty of 
the School, executives of the University 
and members of the Board of Regents 
are agreed that the broad interests of Dr. 
Jeserich, his professional knowledge and 
his ability to work with the profession 
will keep the School of Dentistry in the 
preeminent position which it has long 
occupied.” 

Dr. Jeserich, a faculty member since 
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1933, has also been director of the W. K. 
Kellogg Foundation Institute since 1936. 
He is a member of several professional 
and honorary societies including the 
American Dental Association, the Michi- 
gan State Dental Society, the American 
Academy for the Advancement of Sci- 
ence and the National Research Council. 
He received his D.D.S. degree from the 
University of Michigan in 1924. 


ORTHODONTICS COURSE OFFERED 
BY UNIVERSITY OF TORONTO 


Applications will be received up to 
March ist for the graduate course in Or- 
thodontics at the University of Toronto, 
according to an announcement by the 
University’s Faculty of Dentistry. 

The course will commence on Septem- 
ber 1st and is limited to six graduates of 
approved dental schools. Applicants must 
possess satisfactory scholastic standing 
acceptable for enrollment for the Master 
of Science (Dent.) degree in the School 
of Graduate Studies of Toronto Uni- 
versity. 

The course is under the direction of 
Robert E. Moyers, Professor and Head 
of the Department of Orthodontics. Fur- 
ther information and applications may 
be obtained by writing the Dean, Faculty 
of Dentistry, University of Toronto, 230 
College St., Toronto, Ontario, Canada. 


LEGISLATION © 


SEE DENTIST RECOGNITION 
IN MASSACHUSETTS BILL 


Since Massachusetts courts have con- 
sistently refused to extend the meaning of 
the word “physician” by implication to 
include licensed dentists, the profession 
will be interested to note the change of 
wording in its favor in a bill submitted 
to the Massachusetts State Legislature. 
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House Bill 1277 provides for the estab- 
lishment and administration of sickness 
disability compensation (cash sickness in- 
surance). The prospective law would pro- 
vide cash benefits to employees whose 
employment is terminated by sickness or 
disability not incurred on_ individual 
jobs. The fund to supply the benefits 
would come from both employer and em- 
ployee on a 50-50 basis. 


PUBLIC 


WORLD HEALTH ORGANIZATION 
OFFERS FELLOWSHIPS 


Of interest to dental educators and 
those engaged in dental public health ac- 
tivities is the announcement by the Fed- 
eral Security Agency that the World 
Health Organization is offering fellow- 
ships to the dental profession. 

The W.H.O. is making available to 
the United States an allotment of nine 
to 12 fellowships available this year for 
foreign study in the field of health, ac- 
cording to a statement from Henry R. 
O’Brien, M.D., Chief of the Educational 
Programs Branch in the Division of In- 
ternational Health. 

For 1950, applications will be consid- 
ered in the fields of public health admin- 
istration, malaria, tuberculosis, maternal 
and child health, venereal diseases, sani- 
tation, nutrition and mental health. Ap- 
plicants must be engaged in some form of 
full time public health work, including 
medical, dental or nursing education. 

Grants are for periods of two or three 
months for observation and up to a year 
for study. The W.H.O. will provide 
transportation abroad and in the country 
visited, with a stipend of $200 a month 
for those studying in one place and $300 
for those moving about. 

Application blanks may be obtained 
from the Educational Programs Branch, 
Division of International Health, U. S. 
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One of the requisites for an employee’s 
eligibility for benefits under the prospec- 
tive law is the “procurement of a phy- 
sician’s certificate setting out the nature 
of the employee’s sickness or disability.” 
The bill defines “physician” as an indi- 
vidual licensed to practice medicine or 
dentistry, thereby expressly extending, 
for the first time, the meaning of “phy- 
sician” to include licensed dentists. 


Public Health Service, Washington, 
D. C., and must be returned not later 
than March 1. 


JOHN T. FULTON AWARDED 
WORLD HEALTH FELLOWSHIP 


John T. Fulton, 
dental adviser in 
the Children’s Bu- 
reau, Federal Se- 
curity Agency, has 
been awarded a 
fellowship by the 
World Health Or- 
ganization to study 
children’s dental 
services provided 
by the New Zea- 
land Health Dept. 

In announcing 
the award, Dr. Robert Lambert, fellow- 
ship consultant of the W.H.O.’s Pan 
American Sanitary Bureau, said that Dr. 
Fulton will leave for New Zealand on 
February 11 and return to Washington 
in mid-April. His trip has been planned 
to coincide with New Zealand’s fall 
school term opening, since his study will 
deal largely with school children. Prior 
to joining the Children’s Bureau in 1944, 
Dr. Fulton was in charge of children’s 
dental services in the Connecticut Health 
Department. 


J. T. Fulton 
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DENTIST NAMED FOR ILLINOIS 
PUBLIC HEALTH BOARD 


Through the efforts of the president, 
John W. Green and the officers of the 
Illinois State Dental Society during the 
past year, a dentist has been appointed 
to the Board of Public Health Advisors 
for the state’s Department of Public 
Health. 

The Board, previously made up only 
of physicians, now comprises one den- 
tist, three physicians and a business man. 
The dentist announced by Gov. Adlai 
Stevenson as the first of his profession 
to hold this important position is Lloyd 
H. Dodd of Decatur. 

Dr. Dodd is a former president of the 
Illinois State Dental Society and a prom- 
inent lecturer on various subjects related 
to practice management in dentistry. The 
society’s officers expressed the opinion 
that the appointment of a dentist to 
this important committee is a definite 
achievement, for dentistry now holds a 
prominent place in the health program. 


RESEARCH 


DENTAL RESEARCH FELLOWSHIPS 
TO BE AWARDED FOR ONE YEAR 


Ten research fellowships will be 
awarded for one calendar year in the 
fields of medicine, dentistry and phar- 
macy by the University of Illinois Gradu- 
ate College in Chicago. 

The fellowships include stipends of 
$1,800 per year for medical and dental 
graduates and $1,200 for pharmacy 
graduates, with exemption from tuition 
fees for all appointees. In unusual cases, 
a $2,400 stipend may be awarded to 
those holding a Doctor’s degree. Regis- 
tration in the Graduate College for full 
time credit toward M. S. or Ph.D. de- 
grees is required. 

The fellowships are designed primarily 
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for graduates in the early stages of prep- 
aration for a teaching career in medical 
and dental problems, although time 
credit toward specialty board require- 
ments in basic sciences is recognized. 

Appointments will be announced 
March 1 for fellowships beginning July 1 
or September 1, 1950. Formal applica- 
tion blanks may be secured from the 
Assistant Dean, The Graduate College, 
University of Illinois, 808 South Wood 
Street, Chicago 12, IIl. 


ARMED FORCES 


NEW EXECUTIVE OFFICER 
AT NAVAL DENTAL SCHOOL 


Comdr. Alvin H. Grunewald, DC, 
USN, assumed duties as Executive Offi- 
cer of the Naval Dental School, Bethesda, 
Md., with the new year, relieving Capt. 
Merritt J. Crawford, who was assigned 
to a new duty station at Alameda, Calif. 
Captain Crawford had held this post 
since October, 1945. 

The official announcement of Com- 
mander Grunewald’s assignment stated 
that since graduating from Marquette 
University Dental School in 1931 and his 
entrance into the Naval Dental Corps in 
1935, he has served on three ships and 
eight shore stations. He was at Pearl 
Harbor when World War II hostilities 
began and was District Dental Officer’ in 
Alaska when the conflict ended. For the 
past two years he has been engaged in 
research on dental materials at the Na- 
tional Bureau of Standards. 

Commander Grunewald’s affiliations in 
the dental profession include chairman- 
ship of the Section on Full Denture Pros- 
thesis of the A.D.A., Fellowship in the 
American College of Dentists, Fellowship 
in the Academy of Denture Prosthetics, 
membership in the American Denture So- 
ciety and in the International Association 
of Dental Research, 
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COL. BEVERLEY M. EPES AWARDED 
CERTIFICATE OF ACHIEVEMENT 


The Army Certificate of Achievement 
has been awarded to Col. Beverley M. 
Epes, who until recently was Dental Sur- 
geon of the famed Third Army with 
headquarters at Fort McPherson, Ga. 

Col. Epes was presented the certificate 
by Lt. Gen. Alvan C. Gillen, Jr., Com- 
manding General, on the eve of Col. 
Epes’ departure for a tour of duty in 
the European Command. 

The Certificate said in part that Col. 
Epes, “by application of his professional 
ability, thorough diligence, determination 
and initiative, maintained an effective 
Army dental service and contributed ma- 
terially to the health of the Command. 
The outstanding manner in which Col. 
Epes performed his assigned mission re- 
flects great credit to himself, the Dental 
Corps and the Third Army.” 

Col. Epes, the son of Mrs. Peter Epes 
of Blackstone, Va., is a graduate of the 
Emery University School of Dentistry, 
and practiced for several years in Black- 
stone prior to entering the service. 


GENERAL NEWS 


COOK-WAITE LABORATORIES 
RECALL FAULTY ANESTHETIC 


Certain lots of local anesthetic solu- 
tions are being recalled by the Cook- 
Waite Laboratories, Inc., according to 
Everett L. Hoskins, president of the con- 
cern, who has advised all dentists using 
Cook-Waite solutions to check their 
stocks. 

By mid-December, the laboratory had 
received a total of 77 complaints from 
dentists and distributors, that post-oper- 
ative swelling sometimes associated with 
pain in the area of injection occurred 
after the use of certain anesthetic solu- 
tions. 

Laboratory scientists believe that the 
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cause of the irritating actions reported 
can be attributed to the chemical treat- 
ment of New York’s water supply neces- 
sitated by the drought. To eliminate this 
cause and to preclude its occurrence, 
Cook-Waite is installing new equipment 
and will follow new procedures. 

The lots being recalled carry the fol- 
lowing code letters: MB, OB, NB, TB 
and HB. 


ILLINOIS ALPHA OMEGANS 
TO HOLD ANNIVERSARY DINNER 


Joseph Solow, Secretary of Alpha 
Omega fraternity, Illinois Alumni Club, 
has announced that the Illinois chapter 
will celebrate its goth anniversary with a 
dinner at Chicago’s Congress Hotel on 
Sunday evening, February 5. Dinner and 
professional entertainment will be pro- 


vided. 


PS! OMEGA TO MEET FEB. 5 
AT CHICAGO'S HOTEL STEVENS 


The Upper Tower Ball Room of the 
Stevens Hotel in Chicago will be the 
scene of the annual Psi Omega frater- 
nity dinner on Sunday, February 5. As 
usual a fraternity room has been reserved 
for the week of the Chicago Dental So- 
ciety meeting. 

Reservations for members and their 
ladies may be secured by writing or call- 
ing Vincent B. Milas, 2559 W. 63rd St., 
Chicago. 


LOYOLA DENTAL ALUMNI TO HOLD 
LUNCHEON MEETING FEBRUARY 8 


The North Ballroom of the Stevens 
Hotel will be the scene of the annual 
Alumni luncheon of Loyola University’s 
Chicago College of Dental Surgery on 
Wednesday, February 8, at 12-noon. 

Alumni officers expect a large attend- 
ance, since the luncheon will be held dur- 
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ing the Midwinter meeting of the Chi- 
cago Dental Society. Tickets may be 
purchased at the Alumni headquarters 
room or at the door. 


INTER-ASSOCIATION COMMITTEE 
HOLDS SECOND MEETING 


The  Inter-Association Committee, 
formed last November to seek methods 
of improving the nation’s health, held 
its second meeting in New York on Jan. 
7 to discuss further a common under- 
standing on health problems. 

The A.D.A. is represented on the Com- 
mittee by Philip E. Adams, President; 
Harold Hillenbrand, Secretary; William 
McGill Burns, trustee, Brooklyn and 
Kenneth A. Easlick, Ann Arbor, Mich. 

Other organizations participating in 
the Committee are: the American Hos- 
pital Association, the American Medical 
Association, the American Nurses Asso- 
ciation, the American Public Health As- 
sociation and the American Public Wel- 
fare Association. 

Mr. John N. Hatfield, president of the 
A.H.A., acted as chairman of the New 
York meeting in the system of rotation 
among representatives. The Committee 
did not pass on any actions, but sched- 
uled the next meeting for March 25 in 
charge of the A.M.A., also to be held in 
New York. 


PERCY PHILLIPS' RECORD 
ON "VOICE OF AMERICA" 


European listeners to the State De- 
partment’s “Voice of America” programs 
in December, heard a talk on modern 
dentistry in the United States by Percy 
T. Phillips, Speaker of the House of 
Delegates. It was recorded from a speech 
he gave before the 25th annual Greater 
New York Dental Meeting which was 
then holding its concluding session. 
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The talk was broadcast over a number 
of transmitters at different times, to 
reach foreign listeners at periods when 
it is believed the largest possible number 
of people are tuned in. 


DELTA SIGMA DELTA TO HOLD 


COCKTAIL PARTY FEBRUARY 5 


Members of Delta Sigma Delta fra- 
ternity will gather in private dining room 
Number One of the Stevens Hotel, on 
Sunday, Feb. 5, to renew old friendships 
at a cocktail party. 

Program Chairman Russell G. Boothe 
has announced that activities will begin 
at 5:00 p.m. and last until 7:00. Dr. 
Boothe has also reserved a private room 
where members may gather. The number 
of the room will be announced at the 


party. 


CHICAGO XI PSI PHI TO 
HOLD ANNUAL BANQUET 


The Chicago Alumni Chapter of Xi 
Psi Phi fraternity will hold its Annual 
Fraternity Banquet on Sunday, February 
5, in the West Ball Room of the Stevens 
Hotel. 

All visiting members are invited to the 
cocktail hour which commences at 6:00 
p.m. and to the 7:00 dinner. 


ILLINOIS DENTAL ALUMNI 
LUNCHEON FEBRUARY 8 


The annual luncheon of the Dental 
Alumni Association of the University of 
Illinois will be held on Wednesday, Feb- 
ruary 8, at the Stevens Hotel, in con- 
junction with the Midwinter meeting of 
the Chicago Dental Society. 

The luncheon will be held at 12 noon 
in the South Ballroom. Registration will 
be conducted in Room 556A in the 
Stevens. 
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HORACE WELLS CLUB HEARS SEN. 
McMAHON ON 55TH ANNIVERSARY 


The Horace Wells Club, the offspring 
of the Quonehtacut Dental Club, cele- 
brated its 55th Anniversary in Hartford, 
Conn., with a formal dinner, election of 
officers and an address by Sen. Brien 
McMahon late in December. 

Senator McMahon spoke to the den- 
tists and their guests on the subject of 
atomic energy and control, speaking au- 
thoritatively as the chairman of the Joint 
Congressional Committee on Atomic 
Energy. The senator said that he is sup- 
porting a policy of putting “money and 
renewed effort behind getting through 
the chinks in the iron curtain.” 

Roger Offen was elected president of 
the club for 1950, with Earl Arnold as 
vice-president and Eugene Clifford as 
secretary. 


DENTAL PROFESSION ASKED 
TO AID IN MARCH OF DIMES 


The 1950 March of Dimes, which be- 
gan on January 16, will be one of the 
most critical campaigns ever waged by 
the National Foundation for Infantile 
Paralysis in its 12-year fight against polio. 
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U. S. Senator Brien McMahon, 
the principal speaker at the 
Horace Wells Club’s 55th An- 
nual Meeting, receives plaudits 
for his talk from retiring presi- 
dent E. Harvey Richmond (R.) 
and H. Gildersleeve Jarvis, 
honorary member 


Unprecedented demands for polio care 
have depleted the funds of the Founda- 
tion and its 2,819 chapters. During 1949 
between 40,000 and 45,000 children and 
adults were stricken in the worst polio 
epidemic ever experienced by this nation. 

Financial problems involving the care 
of patients are becoming increasingly 
difficult, according to the Foundation, 
and this year it asks that dollars instead 
of dimes be contributed. 


DR. STRUSSER HONORED ON 
20TH YEAR OF PUBLIC SERVICE 


More than 200 members of the dental 
staff of the Department of Health of New 
York City recently celebrated the 2oth 
anniversary of Harry Strusser’s leader- 
ship as chief of the dental services. 

Among the leaders of the teaching and 
dental professions who paid spoken trib- 
ute to Dr. Strusser’s accomplishments 
were Dr. I. H. Goldberger, of the Dept. 
of Education, Dr. Walter Wright, Dr. 
Leuman Waugh and Deputy Commis- 
sioner Samuel Frant. 

The Oral Hygiene Committee of 
Greater New York presented Dr. Strus- 
ser with an illuminated scroll in apprecia- 
tion of his public service and his services 
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to the dental profession. The hand-let- 
tered scroll was presented in “recognition 
of his devotion to the welfare of the chil- 
dren of New York City and his outstand- 
ing contribution to the improvement of 
their dental health.” 


DENTAL ASSISTANTS 
ELECT NEW OFFICERS 


The American Dental Assistants Cer- 
tification Board, Inc., has announced 
their newly-elected officers as follows: 
Chairman, Nellie Mitchell, 615 Wiley 
Bldg., Hutchinson, Kan.; Vice Chair- 
man, Katie McConnell, 427% Moreland 
Ave., N.E., Atlanta, Ga., and Secretary- 
Treasurer, Ruth V. Doring, 85 Park 
St., Montclair, N. J. 


NEW YORK MEETING TO DISCUSS 
PAPANICOLAU SMEAR TECHNIC 


“What the Papanicolau Smear Tech- 
nique Means to the Dentist” will be the 
topic of a meeting of the New York Sec- 
tion of the American Academy of Dental 
Medicine on Tuesday, February 28, ac- 
cording to Ruth Aron, editor of the New 
York Chapter. 

A report will be given of an investiga- 
tion carried on in the Department of 
Periodontia, New York University 
School of Dentistry, under the supervi- 
sion of Samuel Charles Miller, head of 
the department. The researchers studied 
the normally exfoliated cells of the oral 
mucosa by means of the Papanicolau 
smear technic, using representative sam- 
ples from young male students. 

In addition to a preliminary report 
dealing with changes in the oral mucosa 
of females, the application of this technic 
in the diagnosis of abnormal conditions 
of the mouth and as an adjunct to diag- 
nosis by biopsy will be discussed. 
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The meeting is scheduled to be held 
at Freedom House, 20 West 4oth Street. 
Dr. Aron may be contacted at 57 West 
57th Street, New York 19. 


INDIAN AGENCY ANNOUNCES 
POSITIONS FOR DENTIST 


In a communication to the A.D.A. 
Council on Dental Education, Mr. A. B. 
Caldwell, Educationist with Five Civil- 
ized Tribes Agency at Muskogee, Okla., 
has launched a preliminary inquiry to 
determine the interest of dentists in en- 
tering Indian work. 

According to Mr. Caldwell, his Agency 
hopes to establish a position for a den- 
tist to serve the boarding schools in East- 
ern Oklahoma. He requests that inter- 
ested persons contact him in the near 
future. 

The position would come under the 
U. S. Department of the Interior, in the 
Field Service of the Office of Indian 
Affairs. 


PHYSICIANS, DENTISTS INVITED 
TO USE DOMUS MEDICA 


Dentists and physicians who plan to 
visit a foreign country for study or rec- 
reation, may write for information to 
Domus Medica, International Center 
of Medical Welcoming Organizations, 
which has opened a new office in 
Chicago. 

Domus Medica has corresponding 
offices in major cities the world over, and 
welcomes inquiries for information on 
international contacts as well as for cul- 
tural, scientific, artistic and tourist view- 
points. 

The Chicago delegate of Domus Medi- 
ca is Dr. Valentin Charry, 111 East Oak 
St., Chicago. 
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The British dental profession moves 
from one anxiety to another. The latest 
cause for concern, one which has received 
but scant attention in the past, concerns 
the dilution of the profession by trained 
auxiliary personnel. 

A difference of opinion exists among 
dentists regarding this problem. Some 
demand united support for the policy of 
the B. D. A., which steadfastly opposes 
dilution. Others believe that the use of 
trained auxiliary personnel would be ad- 
vantageous, and speak highly of their 
services in the R. A. F. 

To this group the problem is whether 
the services of the hygienist should be 
limited to scaling and minor gum treat- 
ment or whether she should be permitted 
to perform certain other operations such 
as is done by the New Zealand nurse. 

At present, those who oppose dilution 
seem to be in the majority although 
many dentists have given the matter little 
thought. A delegation from the Ministry 
of Health is to visit New Zealand during 
the next few weeks to study the services 
of the dental nurse. So far the dilution 
of the profession by dental technicians 
seems out of the question although it is 
a dilution that is most feared. 


The New B. D. A. 


The Interim Representative Board of 
the British Dental Association has held 
its first meeting since the new Associa- 
tion was organized December 1. Officers 
elected were: W. R. Tattersall, Chair- 
man; T. Hindle, Vice Chairman; A. P. 
Husband, Council Chairman; J. Lauer, 
Council Vice Chairman. 

At the last meeting of the representa- 
tive board of the B. D. A. prior to amal- 
gamation, it was moved that the B. D. A. 
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support the Public Dental officer’s request 
that Whitley Council Machinery be set 
up as soon as possible in order to estab- 
lish a salary scale for Public Dental 
Health officers. The motion was tabled 
until the matter could be discussed by 
the new board. This action bitterly dis- 
appointed the Public Dental officers and 
they withdrew from the meeting. 

Later a reconciliation was achieved 
and at this first meeting of the Interim 
Representative Board, Whitley Council 
Machinery was discussed in detail. It was 
agreed, subject to the drafting of a sat- 
isfactory constitution for an autono- 
mous Dental Whitley Council, including, 
among others, a committee for P. D. O.’s, 
that the Association would cooperate in 
setting up such a council. 

It was further agreed that the staff 
side of the council would consist entirely 
of members nominated by the profes- 
sion. The board also approved the prin- 
ciple of establishing a general Dental 
Services Committee similar to the Medi- 
cal Service Committee of the B. M. A., 
which is most beneficial. The fact that 
these two important decisions were taken 
within ten days after the formation of 
the new Association indicates that no 
time is being lost. The amalgamation 
of the three dental societies was achieved 
cheerfully, which augurs well for the fu- 
ture of the new Association. 


The School Dental Service 


The Minister of Education estimates 
that about one dentist to 3,000 children 
would be required to furnish complete 
school dental service, including inspection 
and treatment. As of January, 1949, local 
authorities employed about 868 full time 
school dentists. At that time an addi- 
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tional 975 were needed to bring the ratio 
up to one dentist to 3,000 children. Dur- 
ing the past year the number of school 
dentists has decreased seriously. 


The National Health Service 


Recent amendments to the National 
Health Service provide that a charge 
of one shilling be made for each pre- 
scription dispensed. The amendments 
also empower the Minister of Health to 
recover the cost of services provided 
under the National Health Service to 
persons not ordinarily residing in Great 
Britain. 


Faculty of Dental Surgery 


The Second Annual Report of the 
Faculty of Dental Surgery of the Royal 
College of Surgeons of England includes 
the following points of interest. “Since 
the Annual Meeting of the Faculty, the 
Dean and Vice Dean have made an ex- 
tensive tour at the invitation of the Nuf- 
field Foundation to observe and report 
upon American methods of education in 
dentistry. 

“During the year the Board has striven 
to fulfill the objects for which the Fac- 
ulty was formed, to advance the science 
and art of Dental Surgery and to en- 
courage study and research in that field 
and in closely related subjects. The 
courses of instruction in the basic sci- 
ences and the lectures in General Oral 
and Dental Surgery have continued and 
have been well attended. A Professor of 
Dental Pathology has been appointed. 
Twenty-three candidates have satisfied 
the examiner: in their final examination 
and 35 in their primary examination 
for the Fellowship in Dental Surgery of 
the College. 

“There are 69 new licentiates. Sixty- 
one dental surgeons have been elected to 
Fellowships in Dental Surgery by the 
Council. 

“The Board accepted the views of the 
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Interdepartmental Committee on Medi- 
cal Schools that a specialist is the prod- 
uct of approved postgraduate training 
and experience in an approved institu- 
tion for a prescribed period; that this 
training should include general clinical 
experience and study of at least one of 
the basic sciences as well as specialist 
training. 

“This training should culminate in 
the acquisition of a dental qualification 
which would be recognized as conferring 
specialist status. The qualifications for, 
and standards of specialist status should 
be determined by some central machin- 
ery. The Board of Faculty expresses its 
willingness to share in this responsibility 
if so desired. 

“Requirements of prospective special- 
ists can not be met by part time study, 
nor should a specialist engage in general 
practice; a specialist should devote him- 
self wholly to his specialty.” 


Training Oral Hygienists 


A scheme for training women as oral 
hygienists is being organized by the Min- 
istry of Health so that an adequate test 
can be made of their value in dentistry. 

The Ministry of Health defines an oral 
hygienist as a woman “trained to per- 
form the operation of scaling and polish- 
ing the teeth and generally cleaning the 
patient’s mouth before the dentist begins 
treatment. They also advise the patient 
how to keep his mouth in a healthy con- 
dition; this is particularly important to 
children. The hygienist works under the 
responsible direction of the dentist.” 

The Ministry of Health believes that 
oral hygienists are capable of greatly im- 
proving dental health and in order to 
extend this object, courses of training 
for one year are being arranged. 

Hygienists who obtain the Certificate 
of Proficiency, will be offered posts in 
either the hospital service or the public 
dental service. Employment in a private 
dental practice will not be open to them. 
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NEWS FROM NORWAY 


The School Dental Service has always 
represented the most important part of 
Norway’s public dental service, with 
more than 80 per cent of all children 
in elementary schools (7 to 14 years) re- 
ceiving treatment. With this in mind, 
the Norwegian Parliament (Storting) 
recently passed a modernized plan for 
public dental care, according to S. Bryhn 
Ingebrigtsen, Head, Dental Division, 


Norwegian Health Service in Oslo. 

The Public Dental Care Law is gen- 
eral in scope and includes children 6 to 
18 years of age in the free dental care 
plan, all to receive treatment once a year. 


Expenses will be covered by the individ- 
ual state (province) and municipality. 
The remainder of the population will 
have access to dental treatment when 
needed, at fixed rates. 

Other features of the new law aim 
toward better dispersion of dentists in 
relation to population, care for children 
under school age and to give adults ac- 
cess to dental treatment at reasonable 
fees in local clinics throughout the coun- 


try. 


(Note: A more detailed discussion of this law will 
appear in a forthcoming issue.) 
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“THE READER” COMMENTS: 


THE JOURNAL devotes this section to comment by readers on 
topics of current interest to dentistry. The editors reserve the 
right to edit all communications to fit available space and require 
that all letters be signed. Signatures will be deleted before publi- 
cation at the request of the author. Printed communications do 
not necessarily reflect the opinion or official policy of the Asso- 
ciation. Your individual participation in this section is invited.— 


The Editor. 


ON DENTAL ALLOYS 


With reference to the paper “A Sur- 
vey of Dental Alloys” by Joseph R. Lane, 
published in the October, 1949, issue of 
THE JOURNAL, I should like to submit 
the following discussion. 

Unfortunately, in some instances the 
author has omitted certain essential de- 
tails without which the quoted data can- 
not be properly evaluated, and has stated 
as fact, without any supporting data, 
what appears to be merely his opinion. 
The purpose of this discussion is to sup- 
ply some of the omitted essential details 
and to call attention to some of the spe- 
cific points which require clarification. 

On page 430, Mr. Lane states that the 
cast cobalt-chromium base alloys have 
greater strength than the partial denture 
casting gold alloys. Apparently in support 
of this statement, he submits data on the 
properties of casting gold alloys in his 
Table 4, page 429, and on cast cobalt- 
chromium alloys in his Table 7, page 
432. 

The data on casting gold alloys, sub- 
mitted by the author, are taken from the 
1939 edition of Metals Handbook, al- 
though more recent data are available 
in the 1948 edition of Metals Handbook 
and from numerous other sources. For 
example, values for strength of partial 
denture casting golds, taken from the 
1948 edition, range up to 130,000 p.s. i. 
The test specimens used for determining 
these tensile properties were cast rods 


.070 inch to .ogo inch in diameter and 
approximately 41/2 inches long. 

The data on cobalt-chromium base al- 
loys presented in the author’s Table 7 
were taken from a paper by Nicholas J. 
Grant reporting work at the Massachu- 
setts Institute of Technology on heat- 
resistant alloys for use in gas turbines 
to be operated at 1350-1500° F. It is 
worthy of note that the nature of the 
tests and the test conditions used in this 
work were aimed at developing useful 
information for this type of service rather 
than for dental service. Although Mr. 
Lane does not give the dimensions of the 
test specimens, reference to Dr. Grant's 
original report indicates that two types 
of specimens were used, one 4 inches 
long and the other 2¥2 inches long, both 
with .25 inch diameter center section 
and enlarged ends. It is not clear which 
of these was used for the tensile tests 
at room temperature, 

It is well known that values for tensile 
properties can be and frequently are 
markedly influenced by the size of the 
test specimens. For this reason the dimen- 
sions of the test specimens for each type 
of application should approximate those 
of the service member as closely as pos- 
sible. It is obviously unsound to compare 
the properties of one type of metal tested 
in one size with those of another type 
of metal tested in a different size. It 
would appear that the small rod used 
in the tests of the gold alloys is much 
more nearly representative of the clasps 
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and bars of a cast partial denture than 
is the large diameter specimen used for 
the cobalt-chromium alloys. In any case, 
it should be obvious that the .25 inch 
diameter specimen is easier to cast than 
the long thin rod used for the gold alloys. 
For this reason it would be expected that 
the large diameter specimen would be 
sounder and would yield higher tensile 
properties. Nevertheless, the highest ten- 
sile strength for any cobalt-chromium 
casting in the “as cast” condition, as re- 
ported in the author’s Table 7 is 120,000 
p.s.i., while the strength of the gold 
alloys ranges up to 130,000 p. s. i. 

On page 430 Mr. Lane states that the 
composition and properties of four com- 
mercial (cobalt-chromium) alloys are 
shown in his Table 5, page 431, and the 
references cited indicate that these data 
were taken from a paper by Paffen- 
barger, Caul and Dickson. Unfortu- 
nately, the author’s Table 5 omits proper- 
ties and gives only chemical composition. 
Since the tensile properties of the cast 
cobalt-chromium alloys reported by Paf- 
fenbarger, Caul and Dickson were deter- 
mined on cast specimens .075 inch to 
.095 inch in diameter and 412 inches 
to 6 inches long, they are more nearly 
comparable with the reported properties 
of the cast gold alloys. Reference to the 
original Paffenbarger, Caul and Dickson 
paper shows that the following values 
for tensile strength in the “as cast” con- 
dition were obtained: Vitallium, 97,000 
p.s.i.; Ticonium, 73,000 p.s.i.; Lunarium, 
69,000 p.s.i. The cited data clearly show 
that the gold alloys have greater strength 
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than these chromium base alloys. 

On page 430 the author, in naming the 
advantages of the cobalt-chromium base 
alloys over the precious metal alloys, 
states, “Gingivae and soft tissues of the 
mouth show a greater tolerance to them 
than to gold alloys.” No data whatever are 
submitted in support of this statement, 
and it must be assumed to be merely the 
author’s opinion. 

On page 435, in reciting the advan- 
tages of swaged steel partial dentures 
over those made of gold alloys, the author 
states, “Scalding of tissue due to hot 
food or drink is less likely because of 
the higher specific heat and lower ther- 
mal conductivity (about one-ninth that 
of gold alloys).” Again this appears to 
be merely the author’s unsupported opin- 
ion. It is difficult to see how scalding 
could be prevented by any type of par- 
tial denture since the tongue and much 
other soft tissue of the oral cavity could 
not be covered. 

It is generally conceded that an advan- 
tage of a metal over a plastic denture, 
especially when it covers the palate, is 
that because of higher thermal conduc- 
tivity the metal denture permits more 
rapid response of the covered tissue to the 
normal sensations caused by hot or cold 
food or drink, and this contributes to 
a more normal sensation of taste and 
flavor. The higher conductivity of gold, 
as compared with steel or the cobalt- 
chromium base alloys, appears to be an 
advantage in favor of gold.—R. L. Cole- 
man, Research Director, The J]. M. Ney 
Co., Hartford, Conn. 
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The National Health Service Act in Great Britain: 
A Review of the First Year's Working. Editor, Sir 
Heneage Ogilvie, K.B.E., D.M., M.CH., 
F.R.C.S. and Robert M. Steicher, M.D. (As- 
sociate Editor in U.S.A.), 108 pages. Price $2. 
New York: The International Practitioner Co., 


1949. 


This issue of The Practitioner (Autumn 
1949) is a compilation of a series of reviews 
of the first year’s workings of the service “in 
the full knowledge that it is too early as yet 
to view the matter in true perspective to know 
how far the good is due to the Act or to the 
momentum of the tradition of British medicine, 
how far what is unsatisfactory is due to the 
time-lag inevitable in putting any new machin- 
ery into motion rather than to faults in the 
design of the machine itself.” 

The Practitioner is a publication which rec- 
ognizes no politics and speaks for no group or 
organization and has attempted to review the 
first year of the National Health Service, and 
to produce a report wherein the writer would 
speak his mind with complete freedom “not 
by the desire to please friends or placate ene- 
mies and to escape the labels of traitor or re- 
actionary.” It gives a picture of the hospital 
patient, the private patient, the administration 
and finally the cost of the health service. 

A factual survey of the dental experiences 
of the first year of the general dental service 
portrays the profession’s fears for the future. 
While the present scheme was introduced 
against the advice of the profession, two things 
stand out in the first year’s working of the 
general service. They are: (1) A larger num- 
ber of the public have received dental care 
during this year as compared with any one 
year, and (2) a greater number of the den- 
tists have earned much higher incomes during 
the year. These facts may lead one to believe 
that the dental service has been successful, 
however, most dentists fear the future because 
the tremendous demand for dental treatment 
has brought difficulties and restrictions. 

The general practice may be divided into 
the industrial group, the mixed middle class 
group and the school dental service. The first 
group experienced many problems and the 
services it rendered were mainly extractions 
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and replacements by dentures. This practi- 
tioner has twice been faced with changes in 
fees, additional restrictions in services and 
the discipline due to breach in regulations. 

For the mixed middle class the difficulties 
have mounted. While they receive adequate 
fees for conservative treatment the amount of 
time necessary for approval by the Dental Es- 
timate Board varies from two to three months. 
This practitioner must control the number of 
patients under treatment at any one time to 
give effective treatment. 

It appears “that dentists are becoming aware 
of the dental treatment that the Board will 
approve without further question. There is 
great temptation to give up the struggle for 
the right to give their patients the treatment 
that they think best and to take the line of 
least resistance by estimating for treatment 
which they know will be approved immedi- 
ately.” 

The third type of dental practitioner, school 
health service and services for prenatal moth- 
ers, is disappearing gradually. There has been 
a steady drift of dental practitioners from the 
school service to the general service, resulting 
in closing of a large number of school clinics. 
It can be seen, therefore, that the number one 
priority service, where dental services are 
needed most and will have the most lasting 
effect, is of necessity lost. 

The dentist in England views his future 
with anxiety and concern because of insecurity. 
His services are rendered with an eye to the 
economic point of view rather than to the 
clinical point of view. It matters not how many 
people demand treatment, or how extensive 
the treatment, the cost to the nation must be 
kept within boundaries. This philosophy results 
into arbitrary alterations and rates of remuner- 
ation which of necessity leads to lowering of 
standards. 

The result of the experiences in the first year 
lead one to fear that the service will deteriorate 
both in quality and in methods of treatment 
which will be permitted, with deplorable re- 
sults to the dental health of the nation and to 
future generations of practitioners in the art 
and science of dentistry. This book is recom- 
mended to all. It is concise and very enlighten- 
ing.—Harry Strusser. 
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A Text-book of Oral Pathology. By Thomas J. 
Hill, D.D.S. Fourth edition, thoroughly re- 
vised. 398 pages with 314 illustrations. Price 
$7.50. Philadelphia: Lea & Febiger, 1949. 

It is a rare privilege to review a book which 
the reviewer would like to have written. The 
subject except where noted later is reliably and 
adequately covered; the illustrations are ex- 
cellent, well chosen and reproduced with great 
fidelity on a good quality of paper. 

There are 18 chapters in all: the first five 
include the introduction and the discussion of 
abnormalities ; chapters six and seven deal with 
accretions, abrasion and erosion; 11 through 
14, with diseases of the periodontium ; chapter 
15, prepared by Edward Reiter, is an excellent 
treatment of deep infections of dental origin; 
stomatitis is discussed in 16; in 17 is found a 
satisfactory coverage of the relationship of 
mouth infections to secondary foci of infec- 
tion elsewhere, and the concluding chapter has 
to do with progressive tissue changes and 
tumors. 

In so controversial a subject as dental caries, 
it is practically impossible to find complete 
agreement between any two persons in all 
phases of the subject and it should be noted 
that the author’s description of the Fosdick 
test for caries activity is incomplete and seems 
to favor wrong deductions. This and the fail- 
ure to cite Stephan’s pertinent observations on 
the speed of carbohydrate degradation in the 
mouth seem to indicate that the author does 
not fully grasp the bearing of both the Fosdick 
and Stephan researches on the speed of the 
active phase of the carious process in the 
mouth, and its relative short duration sepa- 
rated by periods of inactivity often lengthy. 
Generally the discussions of the clinical phases 
and implications of tooth pulp hyperemia are 
excellent in this book, but discussion of this 
hyperemia as a pathologic process leaves some- 
thing to be desired. It must be borne in mind 
that the word hyperemia is used in at least 
three senses: (a) as a name for a Clinical 
entity, (b) as a term to denote physiological 
activity of the pulp circulation, and (c) as a 
name for a pathological derangement of the 
pulp circulation. 

Figure 250 on page 312 would be much 
more useful if the legend and identifying num- 
bers were correlated below the cut. Chapter 
18, pages 365-389, seems short and not wholly 
proportioned to the importance of the subject. 
Specifically there is nothing about the mouth 
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adenomas, the adenomatous type of machro- 
cheilia, mixed cell tumors and metastatic 
tumors, especially metastatic tumors of the 
jaw bones. 

There is a very desirable correlation of the 
content of this text to clinical practice and it 
is highly recommended both as a textbook for 
students and for use by clinicians.—Edward 
H. Hatton. 


Der Werkstoff in der zahneerztlichen Prothetik. 
(Materials in use in prosthetic dentistry.) 
By Dr. med. dent. Arthur Demisch. Second 
enlarged edition. 198 pages with 71 figures. 
Index. Bern: Hans Huber Verlag, 1948. Price 
SFR. 19.80. 

This neat little volume was prepared under 
the auspices of the Swiss Dental Society. It 
supplies the theoretical basis for the many tech- 
nical procedures employed by both dental 
technicians and dental students. The 28 bibli- 
ographic references deal exclusively with per- 
tinent publications in the German language. 
This betrays, perhaps, a serious limitation in 
scope and information. The similar and well- 
known American textbook by E. W. Skinner 
(Saunders), for instance, apparently is un- 
known to the author. The text of the numer- 
ous chapters is concise and clearly written 
and the illustrations are of good quality. Some 
detailed information on the chemical charac- 
teristics and the preparation of methacrylates 
was obtained through the collaboration of a 
specialist, Max Haefels, Basel. 

The specific chapters deal with gypsum 
(plaster), dentocoll, guttapercha, wax, metals, 
rubber (vulcanization) and various products 
of polymerization (synthetic resins). Fifty-nine 
pages are devoted to the metallurgy of gold, 
silver, platinum, nickel, copper, steel, and so 
forth. Brief chapters concern the preparation 
of artificial teeth, the various pigments and 
the natural forms of teeth. Several gysi-arti- 
culators also are described. 

Although the information on basic mate- 
rials definitely is not as complete as in Skin- 
ner’s book, the volume here reviewed goes 
beyond the contents of the former in describing 
the construction of various prostheses such as 
lingual bars, saddles, clasps and precision at- 
tachments. Comparative weights and gages in 
English, U.S.A. and in continental measures 
are given in an appendix.—A. A. Zimmer- 


> 

aes 

= 

ir’? 
‘A 

mann. 


Book Reviews 


Operative Dental Surgery. By J. B. Parfitt, 
L.R.C.P., M.R.C.S., F.D.S.R.C.S. (Eng.) and 
W. E. Herbert, L.R.C.P., M.RCS., 
F.D.S.R.C.S. (Eng.). Sixth edition. 446 pages 
fine print, with 268 illustrations. Index. Price 
$8.50. Baltimore: The Williams and Wilkins 
Company, 1948. 

A sincere attempt has been made in this 
book to cover all phases of general dentistry 
excepting the complete and partial denture 
prostheses, orthodontics and major oral surgery. 
The book is beautifully written and well organ- 
ized, but small type, reprinted illustrations and 
some rather poor photography give it an old 
fashioned appearance. 

Several chapters contain general discussions 
which exhibit an uncommon amount of good 
sense. In separate chapters the authors have 
seen fit to include physical and chemical prop- 
erties of the various filling materials. Conse- 
quent observations of what may and what may 
not be expected from each material make these 
the most noteworthy sections in the book. 

Cavity preparation, rubber dam application, 
and indeed most of the sections on technic are 
rather disappointing. Perhaps the poorest is 
the chapter on “Bridges” wherein the discus- 
sion concerning clinical indications for fixed 
partial denture treatment and the principles 
to do with retainer design do not appear to be 
in accord with procedures generally accepted 
in this country.—John Sproule. 


Public Health in the World Today. Edited by 
James Stevens Simmons. First edition. 332 
pages with illustrations. Price $5. Cambridge: 
Harvard University Press, 1949. 

There are those who still believe that public 
health should be restricted to environmental 
hygiene and communicable disease control— 
that a sharp distinction exists between curative 
and preventive medicine. This belief does not 
merit critical comment, but the zeal with which 
it is supported in many quarters does not per- 
mit of its cavalier dismissal. The present vol- 
ume, a collection of papers presented by dis- 
tinguished guest speakers at the 1947-48 Forum 
sessions of the Harvard School of Public 
Health, disproves the accuracy of this limited 
view. 

In the opinion of this reviewer, the major 
value of the book is to provide a dynamic view 
of the structure and function of public health 
in the world today. The greatly broadened 
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horizons of public health are a direct creation 
of the notable success of our conventional pro- 
gram of the past. Most of the diseases which 
previously commanded our attention were dis- 
eases of infancy, youth, and early manhood. 
Today mortality from these diseases has been 
drastically reduced, with the result that more 
people pass to the older age groups. Accord- 
ingly, the significant problems become those 
of chronic and degenerative disease. 

Perhaps the fullest measure of the maturity 
of current principles and practice of public 
health lies in the belief that health is more 
than a mere absence of disease and infirmity. 
The growing concern over the social milieu as 
a determinant of total health is but another 
aspect of this coming of age. 

Even the casual reader will carry away the 
conclusion that public health in the world to- 
day is an immensely complex enterprise. 
Assuredly, this book will find a place in the 
working library of all those professionally 
concerned with public health and welfare.— 
Samuel Herman. 


Complete Dental Review. A general review for 
the practicing dentist and dental student pre- 
paring for examinations. By Walter Neal Gal- 
lagher, D.D.S. 431 pages. Price $9.00. New 
York: Dental Items of Interest, 1948. 

The purpose of this book is to offer a review 
course to practitioners and students, particu- 
larly those preparing for examinations, in the 
form of questions and answers. 

Divided into seventeen chapters, sixteen of 
which cover such subjects as anatomy, histol- 
ogy, embryology, bacteriology and anesthesia, 
the book also contains a list of the dental 
schools in the United States, Canada, many 
countries in Europe and in South America. 
The list is quite lengthy and, if accurate, pre- 
sents some information not readily available 
elsewhere. The names of the secretaries of the 
state boards of dental examiners also are 
given, as are the subjects included in the writ- 
ten and practical portions of the licensure ex- 
aminations of each state. Such data must be 
verified frequently to be kept up to date. 

A comprehensive and useful list of reference 
books is included but in some cases the books 
are old or the latest edition is not given. 

The work of assembling the information in 
this book was done solely by the author. The 
compilation of this material was a tremendous 
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task and represents a sincere effort to make a 
worthwhile contribution to the reviews of den- 
tistry.— Josephine P. Hunt. 


Lippincott’s Handbook of Dental Practice. Edited 
by Louis I. Grossman. First edition. 417 pages 
with 306 illustrations. Index. Price $12. Phil- 
adelphia: J. B. Lippincott Company, 1948. 

The author has chosen to divide his subject 
into two parts. The first is entitled “Diagnosis 
and Treatment,” the second, “Restorative 
Dentistry.” Each of the 17 chapters has been 
prepared by an authority on the subject pre- 
sented. 

The subjects covered in Part I and the 
names of the authors are as follows: The 
Prevention of Dental Caries, Basil G. Bibby 
and Joseph F. Volker; Control of Dental 
Caries, Louis I. Grossman; Roentgenologic 
Interpretation, Edward C. Stafne; Orthodon- 
tics, Alan G. Brodie; Periodontics, Balint Or- 
ban; Endodontics, Louis I. Grossman; Diseases 
of the Mouth, Lester W. Burkett; Prescription 
Writing, Edward C. Dobbs; Anesthesia, W. 
Harry Archer and Exodontics, James R. Cam- 
eron and J. J. Stetzer, Jr. 

The two timely chapters dealing with caries 
prevention and control provide an excellent 
summary of the information available in this 
field. 

The other chapters in Part I maintain this 
high standard. Dr. Brodie’s enlightening sec- 
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tion on orthodontics is worthy of special note 
and the discussion of endodontics by the edi- 
tor is likewise outstanding. In all, this first 
part is very much worth while. 


The subjects covered in Part II and the 
names of the authors are as follows: Gold In- 
lay Restoration, Edward M. Grevatt and How- 
ard K. Mathews; Amalgam and Silicate Res- 
torations, Benjamin Kornfeld; Ceramic Res- 
torations, Carlisle C. Bastian; Pedodontics, 
Charles A. Sweet; Crown and Bridge Restora- 
tions, Arthur O. Klaffenbach, and Partial 
Dentures and Complete Dentures, Vincent R. 
Trapozzano. 

This section dealing with restorative den- 
tistry also provides some highlights. Worthy of 
first mention is Dr. Klaffenbach’s chapter on 
“Crown and Bridge Restorations.” The sound 
principles and technics presented are bound 
to be both interesting and useful to the general 
practitioner. The chapters dealing with com- 
plete and partial dentures are well worth while 
as are those on pedodontics and ceramic res- 
torations. The remaining chapters concerning 
gold inlay, amalgam and silicate restorations 
would not fare well under close examination. 
This is most unfortunate in view of the fact 
that the average general practitioner is vitally 
concerned with this phase of dentistry. Suffice 
it to say that many periodicals will provide 
sounder principles and better technics than 
are to be found in these chapters.—K. N. 
Morrison. 
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Transplantation. A Case Report. By Hor- 
ace M. Miller, D.M.D., Professor of Exo- 
dontia, University of Oregon Dental 
School, Portland, Ore. 

A continuous, progressive study of the trans- 
plantation of third molar teeth to first molar 
position, in the mouth of the same patient, is 
going on in the Department of Exodontia of 
the University of Oregon School of Dentistry. 
Case no. 1, taken from the work of Drs. Hor- 
ace M. Miller, Samuel A. Brandon, William 
Davis and G. Eland, is interesting. 

A boy, 13 years of age, came to the College 
Surgery, February 11, 1948, with a lower right 
first molar to be extracted because of carious 
exposure and pulpitis. Figure 1 shows the first 
molar and third molar before transplantation. 
After the first molar had been extracted, the 
socket was carefully prepared for the third 
molar toothbud so that the top of the crown 
would be as near below the top of the bony 
ridge as possible. The soft tissue was sutured 
over the crown of the transplanted tooth. 


Fig. 9.—June 4, 1948 


The second roentgenogram (Fig. 2), taken 
February 18, 1948, after extraction of the first 
molar, shows the position of the third molar 
now in the socket of the first molar. Note that 
there is no root development and just a sug- 
gestion of bifurcation. We have later found 
that teeth with better developed roots are 
more desirable for transplantations. 

The third roentgenogram (Fig. 3), taken 
June 4, 1948, shows how the bone forming in 
the socket has pushed the toothbud up toward 
the occlusal plane. The root development is 
very weak, progressing extremely slowly. The 
crown has a good appearance in the mouth, 
is clean and firm and gives the patient no 
pain. 

The fourth roentgenogram (Fig. 4), taken 
April 30, 1949, shows the crown being forced 
up into occlusion and the patient chewing on 
it. The crown is firm and the supporting and 
surrounding tissues look healthy and normal. 
A small alloy filling was placed in the occlusal 
surface. 


Fig. 4.—April go, 1949 
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On September 16, 1949, 19 months after 
transplantation, the tooth was firm and func- 
tioning, the tissues appeared normal and 
healthy, but there has been little dr no root 
development. 

This case was presented before the Oregon 
State Society of Oral Surgeons.—8o0g North- 
east Sixth Avenue. 


Absence of Buds for Nine Permanent 
Teeth: Report of a Case. By Martin H. 
Berman, D.D.S., Floral Park, N. Y. 

The patient, a white girl, 11 years of age, 
and of normal weight and height, was brought 
in for routine dental examination. Visual ex- 
amination revealed an abundance of hope- 
lessly decayed deciduous teeth, in addition to 
rampant caries involving the first permanent 
molars in the lower jaw. 

The patient was one of fraternal twins the 
other of which was a boy. Childhood diseases 
included measles and chickenpox. The pre- 
natal history of the mother contained no find- 
ings of significance. 


Roentgenographic Findings.—Full mouth roent- 
genographic examination revealed the ab- 
sence of a startling number of permanent 
buds (Fig. 1). 

In the maxilla the teeth in position included 
the permanent central incisors, right perma- 
nent lateral incisor, right deciduous cuspid, 
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first and second deciduous molars, and the 
right permanent molar. On the left side, 
the deciduous lateral incisor, cuspid, first and 
second deciduous molars, and the right first 
permanent molar were in position. There was 
no evidence of the right permanent cuspid, 
nor of the first and second bicuspids. On the 
left side, there was no evidence of the left 
lateral incisor, left cupsid, first and second 
bicuspids. In all a total of seven permanent 
teeth were found to be lacking in the maxilla. 

In the mandible all the incisors were in po- 
sition. On the right side, the deciduous cuspid 
had not exfoliated and was in position between 
the right lateral incisor and the permanent 
cuspid which was distal to it. The right first 
bicuspid was present in the jaw bone, and the 
second deciduous molar was present mesial to 
the first permanent molar which was in posi- 


tion. On the left side, the permanent cuspid 
was in its proper position. The deciduous first 
and second molars were still retained. Distal 
to these was the first permanent molar. Buds 
for both permanent second bicuspids were 
absent. In all, there were two permanent buds 
lacking in the mandible. 


Comment.—This patient showed a lack of 
buds for nine permanent teeth. Although it is 
true that the absence of the second bicuspids 
in the lower jaw and the upper lateral incisors 
in the upper jaw is by no means uncommon, 
absence of the upper second bicuspids, first 


Fig. 1.—Note the absence of a number of permanent buds 
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bicuspids, and permanent cuspids is rarely 
encountered. 

The fraternal twin to this female patient is 
a male and it is interesting to note that he has 
a normal number of deciduous and permanent 
teeth, with permanent replacements for all de- 
ciduous teeth. Without doubt, the hereditary 
influence in this instance is most significant. 
In the mother, the upper lateral incisors are 
lacking and, according to her recollection, a 
number of permanent teeth never erupted. 
Since she is edentulous in her posterior seg- 
ments, it is impossible to verify her statement. 
Another daughter, 18 years of age, still retains 
an upper second deciduous molar, and also 
shows an absence of upper lateral incisors, 
as well as lower second bicuspids. Another son, 
age 21, possesses a normal dentition, with all 
deciduous teeth exfoliated and all permanent 
teeth erupted in proper relationship. 

In view of the dominance of hereditary 
lack of a complement of permanent teeth in 
the female members in this family, it appears 
unlikely that this patient will ever possess a 
normal complement of permanent teeth. 

An unfortunate phase of the case is the 
carious condition of the deciduous molars, 
many of which will have to be extracted.— 
2 Whitney Avenue. 


Use of Chlorinated Cod Liver Oil Ojint- 
ment in the Treatment of Infected Sockets. 
A Preliminary Report. By Daniel L. Hoh- 
man, D.D.S., B.S., Lt. Col. D. C. Res., 
Hagerstown, Md. 


This report is made because the use of 
chlorinated cod liver oil ointment has been so 
successful in the treatment of stubborn, non- 
responsive cases of infected sockets. It is rec- 
ognized that the use of penicillin, as instituted 
and recommended by the military service dur- 
ing the war, is effective. However, certain 
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patients object to additional injections and it 
is for them that successful medication is de- 
sirable in order to relieve pain and to pro- 
mote healing. 

This report is based on the use of chlori- 
nated cod liver oil ointment since January 
1949. The manufacturer of the product ad- 
vised that there was no contraindication to its 
use except that the oily consistency would be 
objectionable insofar as retention in the oral 
cavity was concerned. In clinical experience 
the oil has been beneficial in preventing ad- 
herence to the tissues and permitting the dress- 
ing to be removed without mechanical irrita- 
tion. 

For three months this medication was used 
only in cases that did not immediately respond 
to the usual treatments as suggested by Thoma, 
Feldman, Krogh, Mead, Eman, and others. 
The results were approximately 60 per cent 
effective. Following this period, sterile sulfon- 
amide powder (sulfanilamide and _ sulfathia- 
zole, half and half) was added to the oil. The 
results were exceptional. Only one case failed 
to respond to treatment in 24 hours, and this 
case responded in 48 hours. All success or 
failure was based on clinical symptoms; 
namely, the success determined by the patient’s 
report that pain had subsided and entirely 
disappeared. 

The following method of treatment is sug- 
gested. The socket or sockets are first irri- 
gated and any debris and foreign particles 
removed. A strip of sterile gauze, which will 
fill the cavity loosely, is impregnated with the 
chlorinated cod liver oil ointment and one 
side covered with the sulfonamide powder, 
only as much powder being used as will adhere 
to the gauze without pressure. It is recom- 
mended that the patient be checked every 
48 hours, although some patients may be 
able to retain the dressing four or five days 
without pain or complications.—-314 North 
Potomac Street. 
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BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


THE PENMAN REPORT: 


A BRITISH DENTAL TIME STUDY 


HE full title of the Penman Report 
issued in August 1949 and reviewed 
here is “Report of the Working Party 


on the Chairside Times Taken in Carrying 
Out Treatment by General Dental Prac- 
titioners in England, Wales and Scot- 
land.” For convenience it will be referred 
to as the Penman Report for William 
Penman, the eminent actuary who was 


Chairman of the Working Party, which 
also included four dentists appointed by 
the three British dental associations. The 
Working Party was established by the 
Minister of Health, Aneurin Bevan, for 
the purpose of developing a sounder basis 
for remuneration of dentists under the 
National Health Service. 

From the lists of dentists undertaking 
General Dental Services under the Na- 
tional Health Service in England, Scot- 
land and Wales (hereinafter called Serv- 
ice dentists), 5 per cent of the names 
were chosen randomly, resulting in a 
sample of 505 dentists.’ Fifty-two names 
were similarly chosen from a list of den- 
tists not under the National Health Serv- 
ice, supplied by the British Dental 
Association. Another sample, not ran- 
dom, was made up of an unspecified 
number of dentists employed in dental 
practices of the “clinic” type. 

All of these dentists were sent iden- 
tical time sheets on which they were 
asked to record the dental operations 
performed during the week April 4 
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through April 9, 1949, the time each 
patient sat in the chair and left the chair, 
and other pertinent information. The 
dentists were invited to add their com- 
ments on any aspects of their work. Those 
who did not return completed time sheets 
were asked to submit the reasons why 
they could not, or would not, cooperate. 
Of the 505 Service dentists, per 
cent returned completed time sheets, a 
very high proportion in comparison with 
most mail surveys. Returns were received 
from 16 of the 52 dentists not under the 
National Health Service (31 per cent, 
and from 52 dentists employed in clinics 
of companies and government services. 
The Spens Report, on which remu- 
neration of Service dentists was originally 
based, set up a standard of 33 chairside 
hours per week. The Penman Report 
indicated that 64 per cent of the Serv- 
ice dentists were working on the aver- 
age 25 per cent longer than the Spens 
standard. “Most dentists are working 
longer hours than is comfortable, or than 
would be good for them if continued 
for too long a period, and many of them 
are working more quickly than they 
would normally. These conditions have 
been forced upon them by the influx of 
work which has resulted from the ex- 
panded Health Service.” Only 25 per 
1. The mechanics of the random process are not 
given in detail beyond the statement that the names 


were drawn “‘by ballot’’; the sample is referred to as 
random and this will he assumed to he correct 
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cent were working shorter hours than 
the .Spens standard, and among these 
were old men, convalescents, and so 
forth, who could logically have been ex- 
cluded in the tabulations. This would 
have resulted in an even greater pre- 
ponderance of dentists exceeding the 
33 hour standard. Nine per cent were 
judged to be working at about standard. 

More than half of the Service dentists 
volunteered comments, and these “leave 
a general impression of rush and strain, 
arising from the attempt to cope with 
the abnormally great demand for dental 
services which the National Health Ser- 
vice Act has evoked.” Twelve per cent 
of the Service dentists stated they were 
returning their time sheets uncompleted 
because of ill health, which supports the 
conclusion that overwork is common. 

Private practitioners averaged 1g sit- 
tings per day against 20 for Service den- 
tists. The fact that private practitioners 
work about as hard as Service dentists 
does not necessarily refute the claim that 
the National Health Service has resulted 
in overwork for its member dentists. The 
proportion of patients who prefer dental 
care through private channels may be 
greater than the proportion of dentists 
remaining to give such care. 

Service dentists on the average re- 
quired 4.52 sittings per set of full upper 
and lower dentures, at 16 minutes per 
sitting. There were 16 dentists among 
this group whose time per sitting in the 
provision of full upper and lower den- 
tures was nine minutes or less, and these 
averaged only 4.00 sittings per operation. 

It was found that the average amount 
of “unidentified” time, or time between 
patients, was approximately three and 
three-fourths minutes. The Penman Re- 
port emphasized that this time was in 
no sense wasted and that it could not 
well be reduced. 

An effort has been made to abstract 
the most significant information from 
several tables of the Penman Report for 
presentation in the table accompanying 
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this review. The average number of sit- 
tings per operation can be derived sepa- 
rately for the various operations and for 
Service dentists and private practitioners. 
An interesting comparison is between the 
percentages for any given operation per- 
formed by the two groups of dentists. 
For example, private practitioners per- 
formed proportionately more restorations 
and fewer extractions and dentures than 
did Service dentists. 

No tests of statistical significance are 
presented in the Penman Report. It is 
true that such tests are strictly valid only 
when the sample is random. Although 
the names of dentists may have .been 
drawn randomly, a selective process is 
certain to have operated to determine 
which of the dentists returned completed 
questionnaires. That is, the 16 out of 
52 private practitioners who responded 
may have been the busier ones, or the 
less busy ones, or the ones with assistants, 
and so forth. It is almost inconceivable 
that the respondents are as representative 
as would be a random sample. This is 
an inherent disadvantage of the mail 
survey method of gathering information. 

In the absence of a random net sam- 
ple, accuracy of results could have been 
improved by weighting. Only 37 per cent 
of the “Dentists 1921” in the sample re- 
sponded, whereas 61 per cent of the 
“Licentiates” returned completed sched- 
ules. This obviously resulted in a bias—- 
one which could have been rectified by 
weighting. For example, it would seem 
reasonable to expect that the “Dentists 
1921,” being older, would not be so quick 
or so energetic as the other group. Since 
they are under-represented, the average 
times for the dental operations are prob- 
ably too short in the Penman Report. 
It is probable that an analysis of the pro- 
portion of returns from metropolitan 
and outlying areas would have given an- 
other opportunity for correcting results 
by weighting. 

The Spens Report recommended that 
a dentist should receive a net income of 
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Number of sittings, operations completed and time required for dental operations in Great Britain, 
1949 


Health Service Service Deasiows practitioners 
ES SE Sal Sele 
Ss HSS SR 
Examination. . ...| 3,592] 3,357] 19.5} 13 87} 69% 8.7} 16 | 210) 182} 17.7} 11 
Scaling. . 1,407} 1,220) 7.1) 25 48| 37] 4.7) 30 | 121) 105) 10.2) 25 
6,557] 5,278} 30.7] 28 153} 110} 13.9] 34 | 479) 390) 38.0) 25 
Conservations, deciduous teeth.| 259} 208] 1.2) 16 12} 10) 1.3) 23 21; 16; 1.6) 21 
Root treatments... ......... 241 34 2|143 23} .3)246 26 9 9| 72 
Extractions 
Local anesthetic............| 2,867] 2,857] 16.6} 17 | 255} 254] 32.1} 16 65] 50} 4.9) 24 
General anesthetic. . 1,158] 1,152] 6.7] 18 82} 82) 10.4) 15 58] 45) 4.4) 20 
Dentures (nonmetallic) ..| 7,775] 1,854) 10.8] 65 | 247) 69) 8.7) 56 | 234) 58) 5.7) 64 
Relining. .......... 42 12) 51 6} 4 5} 14 
Repairs. ....... 348} 186) 1.1] 16 65| 34) 4.3) 18 27| +14] 16 
Apicectomy..... 3 2} 52 1 1} 45 1 1 1} 61 
{ Gingivectomy. .. 15 2} + - 7 1 
Gum treatment. . 49 4) 01186 ? 8 2 2| 68 
Radiographst. 225} 203) 1.2] 11 29] 26} 3.3) 14 68} 63) 6.1) 11 
Orthodontics....... : 148 8 0}265 43 5 113 9 9}192 
Special appliances. . . 2 — ? 
Impacted teeth, etc... .. 41 32 2) 41 44 2) .3| 67 7 4 4) 65 
Sensitive cementum. . 57 43) 3) 12 3 1 1 35 10 7 7| 13 
Hemorrhage. ......... 38 24; 32 ] - - 
Domiciliary visits. ......... 30 18} 64 2 1 89 5 2 2)117 
Treatments not otherwise coded} 1,566} 602) 3.5) 34 123} 56) 7.1) 34 150} 34) 3.3) 56 
Metal dentures............... 15 7 0} 37 12} 6 8} 30 18 5 5| 76 
Metal dentures, repairs... ... 1 — - 2 1 1} 10 
Gold fillings... .. eke 1 — 
Inlays......... 127 91 32} 14) 1.8) 75 21) 2.0) 69 
Crowning... . 94 41 .2| 74 | 37) 91140 | 10 66 
Total. '26,660117,190|100. | 26.511,267| 7911100. | | 28.3 


*Does not include time between sittings, which averages three and three-fourths minutes. 
tDoes not allow time for interpretation and report. 
Source: Tables A, B and C of the Penman Report. 


£1,600" per year in terms of the 1939 _ tions was estimated and standard fees 
value of money. Considering inflation were established. 
and an estimated 52 per cent operating 


2. The pound sterling was worth $4.03 until Sep- 
cost, this resulted in a rec ommendation camber seen, hen wen te tebe, These 
for about £4.000 gross income in 1948.° are 20 shillings to a pound and 12 pence to a shilling. 


" 3. Gullett. D. W., A Lesson From Overseas. /.A.D.A. 
Time required for various dental Opera- 38:25 (April) 1949 (Supplement). nee. 
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The Minister of Health subsequently 
decided that fees were too high and in 
two arbitrary actions pared the incomes 
of dentists. Effective February 1, 1949, 
that part of each dentist’s income which 
exceeded £4,800 was cut by half. How- 
ever, Mr. Bevan still felt that dentists 
were enjoying excessive remuneration, 
and that to wait for the Penman Report 
would result in an unjustifiable drain on 
the Exchequer. Therefore, on June 1 a 
new set of fees, averaging about 20 per 
cent lower than the original fees, became 
law, and the February limitation was 
rescinded.* 

Some of the fees are variable and are 
determined for individual cases by the 
Dental Estimates Board. Therefore, it is 
not possible to arrive at the exact gross 
income of the average Service dentist on 
the basis of the Penman Report. Suppose 
a dentist spent 12 per cent of his time on 
clinical examinations and reports, 41 
per cent on multisurface fillings, 13 per 
cent on extractions of one or two teeth, 
34 per cent on full upper and lower den- 
tures and performed no other dental 
operations.*° Suppose, further, that this 


ceiving a large number of inquiries 

regarding the merits and faults of the 
many direct resinous filling materials that 
are now appearing on the market. Pend- 
ing the outcome of investigations now in 
progress in the cooperative dental re- 
search program between the federal 
government and the American Dental 
Association at the National Bureau of 


|e: Council on Dental Research is re- 
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| STATEMENT ON DIRECT RESINOUS FILLING MATERIALS 
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dentist performed these operations in 
average time, as indicated in the Penman 
Report, plus three and three-fourths 
minutes between operations and worked 
33 chairside hours per week for 46 weeks 
a year. This hypothetical dentist would 
annually gross about £4,800 under the 
new fee schedule and about £5,750 
under the old. The 64 per cent who aver- 
aged 25 per cent more hours than the 
Spens standard would average an an- 
nual gross income of about £6,000 now 
and about £7,200 formerly. If a dentist 
spent only 25 per cent of his time provid- 
ing sets of full upper and lower dentures, 
and spent proportionately more time on 
the other three operations noted, his 
gross income would be reduced by 14 per 
cent. Gross income is affected greatly by 
the amount of denture work, for which 
the fee-time ratio (and overhead) is 
high.—B. Duane Moen, Assistant Direc- 
tor. 


4. For new and old fee schedules, see /.A.D.A. 39: 
85 (July) 1949. 

5. These percentages were derived from the total 
number of minutes spent in these operations by Service 
dentists who returned completed time sheets. 


Standards the Council’s advice is to use 
the materials for the types of cavities 
commonly suitable for silicate cement. 
This advice is based upon the known 
characteristics of methyl methacrylate 
resin together with preliminary experi- 
ence in testing them clinically and in the 
laboratory. All users are urged to follow 
precisely the directions of the manufac- 
turer of the product in use.—Secretary. 
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COUNCIL ON LEGISLATION 


DIGEST OF STATE LAWS OF INTEREST TO DENTISTRY 


ENACTED AT SESSIONS HELD DURING 1949 


which have been enacted into law during the 1949 legislative sessions. These are 


|‘ Council on Legislation has prepared a digest of all bills of interest to dentistry 


presented in THE JOURNAL in two parts. The first part which included the new 
Acts of all states from Alabama through Nevada was published in the January 1950 
issue of THE JOURNAL. The second part which includes the new Acts of states from 
New Hampshire through Wisconsin is published below. States in which no laws of 
interest to dentistry were passed are listed at the end of the report. Inquiries, cor- 
rections or changes should be addressed to the Secretary of the Council on Legisla- 


tion. 
New Hampshire 


Chapter 142, Laws 1949, Approved April 
14, 1949.—Re-defines the practice of 
dentistry and dental hygiene. Spells out 
the use of titles and treatments which 
constitute the practice of dentistry. Ex- 
empts laboratory work done on the pre- 
scription of a licensed dentist, licensed 
physicians, and students at dental schools 
from the provisions of the Act. Permits 
dental hygienists to apply fluorine top- 
ically or to apply any of its compounds 
or other chemical compound which may 
be found to be effective and approved 
by the New Hampshire State Dental 
Board in preventing caries in human 
teeth. Amends the section relating to 
practice under a business name to read 
as follows: 

No person shall operate any dental office 
under any name other than the name of the 
dentist or the dentists actually owning the 
practice. The provisions of this section shall 
not apply to any corporation which, upon the 
date of the passage of this Act, was operating 
a dental office under a corporate title con- 
taining the name of the dentist or dentists 
actually owning the practice so long as the 
corporate title shall continue to contain the 
name of the dentist or dentists from time to 
time actually owning the practice 


New Jersey 


Chapter 52, Laws of 1949, Approved 
April 28, 1949.—Staggers the term of 
office of the Board of Trustees so that all 
terms expire on August 31 of the year in 
which the term is completed. Increases 
the application fee for licenses from $25 
to $50 and the fee for subsequent exam- 
inations from $10 to $20. 


Chapter 51, Laws of 1949, Approved 
April 28, 1949.—-Increases the fee for 
examinations for dental hygienist to $20 
for the first examination and $10 for each 
succeeding examination 


New York 


Chapter 687, Laws of 1949, Approved 
April 18, 1949.—-Corrects printer’s errors 
in previous laws relating to the practice 
of dentistry or dental hygiene and makes 
other corrections to have said laws con- 
form with other state statutes. Makes no 
substantive changes. 


Chapter 442, Laws 1949, Approved April 
6, 1949.—-Amends the Education Law in 
relation to license to practice dentistry 
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Legislation 


so as to cancel the right to a New York 
license without examination of one “who 
holds a license to practice dentistry in any 
other state of the United States granted 
by a State Board of Dental Examiners, 
endorsed by the Dental Society of the 
State of New York.” 


North Carolina 


Act of April 18, 1949.—Authorizes the 
North Carolina Medical Care Commis- 
sion to establish regulations fixing fair 
and reasonable standards and plans 
whereby dentists and others receiving 
loans from such Commission shall re- 
ceive credits on the principal and interest 
of such loans for each year or other peri- 
od of time spent in the practice of his 
profession in a rural area. 


Act of April 4, 1949.— Establishes a 
Board of Health for Guilford County and 
provides that one of its members shall be 
a dentist recommended by the Guilford 
County Dental Society. 


Act of March 23, 1949.—Authorizes the 
Board of Trustees of the University of 
North Carolina to establish and maintain 
in conjunction with the medical school a 
school for the teaching of dentistry. 


Act of February 28, 1949.—Makes it a 
misdemeanor punishable by fine or im- 
prisonment for any person to violate the 
rules and regulations established by a 
District Health Department. 


Ohio 
Act of July 18, 1949.—Exempts dentists 
from jury duty. 


Act of July 20, 1949.—Authorizes coun- 
ties to be reimbursed for funds spent for 
dental care needed by a recipient of aid 
to the blind. 
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Oregon 


Act of April 22, 1949.—Amends and re- 
vises the Dental Practice Act of the State 
of Oregon. Requires the Board of Dental 
Examiners to appoint a full-time execu- 
tive secretary who shall not be a dentist. 
Apparently repeals the right to practice 
dentistry as a firm, association, or corpor- 
ation. Establishes a standard fee of $50 
for application for examination for dental 
license. Eliminates the list of specific 
subjects required for license. Permits a 
certificate of the National Board of Den- 
tal Examiners to be accepted in lieu of 
the written examination. Eliminates all 
requirements relating to the filing of li- 
cense or certificate in the county in which 
practice is conducted. Increases the an- 
nual renewal fee for license from $5 to 
$7. Provides a fine of $250 for unlawful 
acts in violation of the Dental Practice 
Act. Adds to the list of unlawful acts the 
displaying of signs of former dentists. Re- 
quires certificates of license to be filed 
with the State Board of Dental Exam- 
iners. Provides fine of $250 for failure to 
do so. 


Act of April 5, 1949.—Permits the prac- 
tice of dental hygiene by a person who 
has successfully completed a course in an 
institution approved by the ADA and ac- 
cepted by the Oregon State Board of 
Dental Examiners. Prohibits any person 
other than dentists or dental hygienists 
from removing deposits or accretions 
from the exposed surfaces of the human 
teeth of another person or cleaning or 
polishing such exposed surfaces, from ap- 
plying and using within a patient’s mouth 
such technical procedures, including the 
use of drugs approved by the ADA or the 
State Board of Dental Examiners, for the 
prevention of dental caries. Requires that 
work be done under the direction of a 
licensed dentist. Exempts physicians and 
students in a dental college from the pro- 
visions of the Act. Requires dental hy- 
gienists to pass an examination. They 
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must be 20 years of age, citizens of the 
United States, of good moral character, 
high school graduates, and have com- 
pleted two years of work in an approved 
school. Examination fee is set at $15 and 
annual license fees at $5. Licenses must 
be displayed in the office of employment. 
Permits dental hygienists to be employed 
in public institutions or in the office of 
dentists, but they may not number more 
than the number of dentists in such office 
or institution. All work must be done 
under the supervision of a licensed den- 
tist. Provides reasons for revocation or 
suspension of license and fines of $50 to 
$250 or imprisonment for violations of 
the Act. 


Chapter 196, Laws of 1949, Approved 
March 19, 1949.—Requires practitioners 
of any of the healing arts to add after his 
name in connection with any written or 
printed matter, advertising billboards, 
signs, or professional notices, a designa- 
tion in letters which shall be at least %4 
of the size of the largest letters used in the 
title or name. Requires dental practi- 
tioners to use the words “dentist” or 
“dental surgeon.” Provides a fine of not 
more than $250 or imprisonment or not 
more than thirty days in the county jail 
for violations. 


Chapter 124, Laws of 1949, Approved 
March 9, 1949.—-Requires each licensed 
Board of the State of Oregon to file an- 
nually with the Secretary of the State a 
list of all persons licensed by such Board 
to practice a healing art together with 
the last known address of such person. 


Pennsylvania 


Act 106, Acts of 1949, Approved April 
15, 1949.—Authorizes the Department 
of Public Instruction to secure an injunc- 
tion against any person to restrain such 
person from practicing any profession 
without a license if a license is required to 
practice such profession 
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Acts 378-379, Acts of 1949, Approved 
May 12, 1949.—Amend the laws relating 
to non-profit medical service corporations 
to permit the inclusion of dental services 
as a part of the services offered under 
such plan. Defines dental services to 
mean, “the general and usual services 
rendered by doctors of dental surgery 
serving in the capacity of staff members 
of accredited hospitals, provided such 
services are rendered in an accredited 
hospital.” 


Act 150, Acts of 1949, Approved April 
20, 1949.—Permits dental hygienists to 
apply sodium fluoride. 


Act 14, Acts of 1949, Approved March 
10, 1949.—Revises the Pennsylvania 
School Laws. Requires dental examina- 
tions of all children of school age during 
the time they are members of the first, 
third, fifth, seventh, ninth, and eleventh 
grades by a dental examiner legally quali- 
fied to practice dentistry in Pennsylvania, 
who has been appointed by the Secretary 
of Health. Dental examinations may be 
made in health rooms, clinics, or rooms 
set aside for the purpose, that are equip- 
ped with the necessary facilities to insure 
privacy, adequate heat and light. Dental 
examinations shall include X-rays and 
other examinations that may be deter- 
mined necessary. Permits dental examin- 
ers to be assisted by a registered nurse or 
dental hygienist. Requires a report in- 
cluding recommendations for dental care 
to be sent to each parent or guardian 
with instructions to consult the family 
dentist. Requires a complete and perma- 
nent medical and dental record to be 
established and maintained. Grants an 
option to children of school age to have 
examinations made by practitioners of 
their own choice at their own expense. 


Rhode Island 


Act of April 28, 1949.—Amends the Den- 
tal Practice Act to require that applicants 
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for license be graduates of a dental col- 
lege of a standard recognized by the 
ADA and approved by the Board of Ex- 
aminers in Dentistry. The Act formerly 
required that dental colleges be ap- 
proved by the National Association of 
Dental Examiners. 


South Dakota 


Act of March 2, 1949.—Abolishes the 
State Department of Health and estab- 
lishes the State Board of Health. Provides 
that one member of the Public Health 
Advisory Council shall be a dentist 
licensed to practice in South Dakota. 
Transfers to the State Department of 
Health all the powers, duties and rights 
of the State Board of Health, and con- 
tinues in effect all existing rules and 
regulations. 


Act of February 9, 1949. — Authorizes 
dental hygienists to apply such prophy- 
lactic or preventive measures as the ap- 
plication of chemicals to the teeth for the 
prevention of dental caries in the teeth 
when such measures are authorized by 
the State Board of Dental Examiners. 


Tennessee 


House Joint Resolution 6, Approved Feb- 
ruary 4, 1949.—Memorializes Congress 
to resist legislation setting up socialized 
medicine. 


Texas 


Senate Con. Resolution 58, Approved 
June 19, 1949.—Requests that members 
of Congress resist legislation setting up 
socialized medicine or compulsory health 
insurance. 


Act of June 14, 1949.—Provides proce- 
dure for the revocation, cancellation, or 
suspension of dental licenses, and grants 
protection to the State Board of Dental 
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Examiners of Texas in certain cases in 
relation to hearings concerning violations 
of the Dental Practice Act. 


Utah 


Act of March 17, 1949.—Provides for the 
licensing and registration of dental hy- 
gienists, defines the duties and powers of 
the Board of Dental Examiners, and fixes 
penalties for the violation of the Act. 
Permits any woman of good moral char- 
acter, 19 years old or more, who is a 
citizen of the United States, and is a 
graduate of the school of dental hygien- 
ists recognized by the Department of 
Registration of the State of Utah, to 
apply for an examination. If licensed, a 
dental hygienist is authorized, in the 
office of a licensed dentist, in a dental 
college or dental hygienist school, to 
practice her profession under the super- 
vision of a licensed dentist, and upon 
meeting the requirements of the Depart- 
ment of Education, to teach dental hy- 
giene in the schools of Utah. Dental 
hygienists are authorized to remove cal- 
cific deposits or accretions from the sur- 
faces of the human teeth outside of the 
normal attachment of the human gum 
tissue, but not beyond; to clean or polish 
teeth; to make instrumental examination 
of patient’s teeth; to apply and use within 
the patient’s mouth such therapeutic 
agents as her employer dentist may direct, 
and to engage in any of the practices 
within the oral cavity that are included 
in the curricula of recognized schools of 
dental hygiene. She is prohibited from 
performing any other dental operative 
procedure to the teeth or tissues of the 
human mouth. 


Vermont 


Act of May 11, 1949.—Creates a Depart 
ment of Health for the purpose of con- 
solidating certain existing health and 
public health agencies. Provides for a 
commission of seven members, one of 
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whom shall be a licensed dentist in Ver- 
mont. 


Act of April 28, 1949.—Establishes a 
school of dental hygiene in Vermont 
authorized to grant certificates of gradu- 
ation upon completion of a_ two-year 
course. Provides special tuition rates for 
residents of the state as an incentive to 
practice dental hygiene in the state for a 
period of two years after graduation. Ap- 
propriates $25,000 for equipment, teach- 
ing and administration during 1949-1950 
and $15,000 for the same purposes during 
1950-1951. 


Act of March 16, 1949.—-Authorizes den- 
tal hygienists to apply topical sodium 
fluoride or other drugs for caries control. 


Washington 


Chapter 204, Laws of 1949, Approved 
March 19, 1949.—Makes it a misde- 
meanor and provides for the revocation 
or suspension of the license of any person 
engaged in certain professions, including 
dentistry, to pay or receive any rebate, 
refund, commission, unearned discount 
or profit in connection with referral of 
patients or in connection with the fur- 
nishing of dental care, diagnosis, treat- 
ment, or service. 


West Virginia 


Sen. Con. Res. 9, Adopted March 2, 1949. 
—Creates an interim committee of the 
Legislature to study and survey the ad- 
visability of establishing a four-year 
school of medicine and dentistry at the 
West Virginia University. 


Act of March 10, 1949.—Authorizes the 
Bureau of Dental Health in the State De- 
partment of Health to establish a mobile 
dental health clinic to be financed solely 
from Federal Children’s Bureau funds 
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Act of February 28, 1949.—Creates a 
State Department of Health, including 
the Board of Health, one of whose mem- 
bers shall be a dentist licensed to practice 
in West Virginia and actively engaged in 
the practice of his profession. 


Wisconsin 


Chapter 415, Laws of 1949, Approved 
July 6, 1949.—Amends General Practice 
Act of the State of Wisconsin. Includes 
in the practice of dentistry one “who 
shall take or make or give assistance or 
provide facilities for the taking or making 
of any impression, bite, cast, or design 
preparatory to, or for the purpose of, or 
with a view to the making, producing. 
reproducing, constructing, fitting, fur- 
nishing, supplying, altering, or repairing 
any such prosthetic denture, bridge, or 
appliance.” Revises the provisions with 
regard to reciprocity and fixes the fee for 
licensing at not less than $50. Increases 
the annual registration fee to not to ex- 
ceed $4. Requires the published lists of 
dentists to be mailed to the Secretary of 
State, the. District Attorney of each 
county, and other public officials. Re- 
quires registrants to notify the Board of 
any change of address. Provides a fee of 
$25 for registration if reinstatement is 
made or is not made within a period of 
one year from revocation. Authorizes the 
Board to suspend the license or certificate 
of a person who is a patient in a hospital 
for mental diseases. Increases the annual 
registration fee of dental hygienists to not 
more than $2. Fixes the reciprocity fee for 
dental hygienists at not less than $15. 
Permits reinstatement of dental hygen- 
ists who have failed to make their annual 
registration upon the payment of a fee of 
$5 if the license is reinstated within one 
year, otherwise the fee is fixed at $10. 


There were no laws of interest to den- 
tistry passed in these states: New Mexico, 
North Dakota, Oklahoma, South Caro- 
lina, Virginia and Wvoming. 


248 
1 
! 
1 
{ 
4 
| 
q 
4 
’ 


Dental Therapeutics 


the American Dental Association an- 

nounces the inclusion of the following 
products in the list of Accepted Dental 
Remedies: 


|": Council on Dental Therapeutics of 


Anesthetics—Local’ 


Procaine HCl 4%, Neo-Synephrine 
HCL 1:2500-Superthesia Brand: Each 
cubic centimeter is stated to contain pro- 
caine HCl, 0.04 Gm.; phenylephrine 
HCl, 0.0004 Gm.; sodium bisulfite, 
0.002 Gm.; in distilled water. Marketed 
in 2.15 cc. cartridges. 

Manufactured by Proco-So!l Chemical 
Company, Philadelphia. 


Procaine HCl 4%, Neo-Synephrine 
HCI 1:2500-Merit Brand: Composition: 
See Holtz Chemical Co., A.D.R., ed. 15, 
p. 30. 

Distributed by Merit Dental Company. 
Philadelphia. 
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Antibiotics’ 


Crystalline Penicillin G Procaine in 
Oil, 300,000 Units per cc. (With Alum- 
inum Monostearate)-Merck: Each cubic 
centimeter of suspension is stated to con- 
tain penicillin G procaine, 300,000 units 
in peanut oil containing 2 per cent (w/v) 
aluminum monostearate. In 10 cc. vials. 

Manufactured by Merck & Co., Inc., 
Rahway, New Jersey. 


Admission to Accepted Dental Rem- 
edies means that the product was found 
to conform to the rules of the Council 
when it was accepted. Accepted products 
are reconsidered periodically. The files 
of the Council contain information on 
many drugs and dental cosmetics, and in- 
quiries are welcomed.—jJ. Roy Doty, 
Secretary. 


AD.R., ed. 15, p. 19. 
2. A.D.R., ed. 15, Pp. 39. 
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The Hypotheses Concerning the Etiology of Den- 
tal Caries. Gilbert J. Parfitt, Proc. Roy. Soc. of 
Med. Sect. of Odont. 42:393, June 1949. 

The paper is a condensed treatment of the 
etiology of dental caries. The author takes up 
first: location of caries on tooth surfaces, 
stains, family incidence, age of susceptibility, 
international comparisons, institutional chil- 
dren compared to public school children, war- 
time and peacetime comparisons, and experi- 
mental results in biochemistry, bacteriology 
and histology. It is pointed out that the diffi- 
culty in forming a hypothesis suggests a diver- 
sity of factors involved in etiology. 

Nutritional factors are discussed, including 
their influence on saliva. Work by Broderick 
and Hawkins on the relation of saliva to caries 
is discussed. The effect of diet upon tooth 
structure is discussed, and the work of Mel- 
lanby and King. Pre-eruptive care and the 
results of it are discussed, especially the work 
of K. U. Toverud and G. Toverud who re- 
ported caries reduction up to four years of age 
under a prescribed prenatal diet. Weaver's 
paper on the ingestion of fluorinated water is 
cited. A marked reduction in caries incidence 
was claimed, especially in primary dentition. 
Posteruptive and nutritional effects are dis- 
cussed, and the work and opinions of Mel- 
lanby, Boyd and Drain. 

On local factors in the mouth, such as type 
of food, mastication habity, shape of teeth, size 
of teeth and occlusion, the work of Wallace, 
Bibby and Price is referred to in a limited 
manner. 

Miller’s supposition of dental caries’ two- 
stage process, acid decomposition followed by 
dissolution of softened tissue, is tested and 
questioned. 

Refined carbohydrates as an influence upon 
dental caries even before Miller’s time is aired 
and late work by Bunting and Jay is cited. 

Work done on the bacteria of the mouth by 
Harrison, Burnett and Pincus is discussed. 

The influence of protective surface mem- 
branes, cuticles, and pellicles from epithelial 
remnants is brought out. The protective action 
of a high fat diet as noted by Sim Wallace 
is considered. 

Proteolysis is discussed at some length, in- 
cluding the work done and the hypotheses 


offered by Frisbie, Gottlieb, Pincus and 
Mathews. This latter discussion is well worth 
reading and contemplating. For a paper so 
condensed, it is exceedingly well done.— 
Herbert W. Fleege. 


Conservative Surgical Treatment of Paradentosis— 
Gingival Reattachments. Pablo Facino. Rev. 
Circ. Odontolog. de Rosario. 19:130, July- 
September 1947. 

Based on the Oestman technic modified by 
Norberg, a new method of treatment has been 
developed which starts with the occlusal ad- 
justment, scaling, and rinsing of the mouth 
with an agent to reduce inflammation. Several 
days later, under infiltration anesthesia, every 
pocket is checked carefully to see that all the 
tartar has been removed from the cemental 
surface. Care is taken not to injure the soft 
side of the pocket. With a straight scalpel that 
has a very thin blade 1 mm. in width and 10 
mm. in length, an incision is made in the 
interproximal space against the epithelium, 
with the scalpel cutting inside of the pocket 
and peeling out the epithelium vertically. A 
real vertical gingivectomy is accomplished 
parallel to the hard surface of the pocket until 
the next interproximate space is reached, and 
here it is continued until the median line of 
the last tooth is included. The epithelium from 
the gingival margin to the bottom of the 
pocket should be removed and the granulation 
tissue, leaving two surfaces inside the connec- 
tive tissue that should be reattached to the 
cementum surface, and outside the oral 
epithelium. 

In the lingual side the same operation is 
performed, or a horizontal gingivectomy can 
be performed with enough tissue to cover the 
bone crest and removal of the pocket epithe- 
lium of the remaining pocket. The bone tissue 
is cleaned of granulation tissue, but no bone 
is removed. The pocket is washed out with an 
antiseptic solution that is left in place in order 
to facilitate clotting. The wound is not satured 
and after the second or third day it is treated 
with the topical application of chromic acid or 
20 to 40 per cent copper sulfate. 

This technic is especially advisable in the 
anterior region for its esthetic results —Martin 
Catton 
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“Fluorine in Foods: Survey of Recent Data.” 
F. J. McClure, Pub. Health Rep. 64: 1061, 
August 26, 1949. 

A survey of the fluorine content of foods, 
compiled from recent data, is presented for 
purposes of comparison and evaluation of the 
amount of fluorine ingested in the average hu- 
man diet. Most foods in the average diet con- 
tain 0.2 to 0.3 ppm or less of fluorine, tea (75 
to 100 ppm in dry tea) and seafoods (5 to 15 
ppm) being notable exceptions. Fluorine in 
cow’s milk (0.1 to 0.2 ppm) is not influenced 
by fluorine added to the cow’s ration or drink- 
ing water. Soil and water fluorine content has 
no effect on the fluorine content of plant foods. 
However, those cooked in waters containing 
fluorine show an increased fluorine content as 
compared with those cooked in distilled water. 
The “natural” fluorine in foods appears to be 
largely available for body assimilation. Exclu- 
sive of drinking water, the average daily dict 
apparently provides 0.2 to 0.3 mg. fluorine. 
An additional 1.0 to 1.5 mg. fluorine would 
result from a total intake of 1,000 to 1,500 ml. 
water containing 1.0 ppm fluorine, the impor- 
tance of such fluoridized water in preventive 
dentistry being widely recognized. The possi- 
bility of a dietary fluoride supplement in the 
absence of flurorine in drinking water is sug- 
gested.— William Savchuck. 


Dietary Control of Dental Caries. Mario S. Ciof- 
fari. Arch. Pediat. 66: 233, June 1944. 

Two groups of 50 children each were ob- 
served regularly from birth until 5 years of 
age, as to their dental condition. One group 
had few sweets in their diet, with additional 
emphasis on coarseness of food, and on regular 
vitamin supplements. The control group had 
the average American diet with plenty of 
sweets and irregular vitamin supplements. 
Both groups used the same water supply. At 
5 years of age, 78 per cent of the group under 
diet control had no visible cavities with 0.18 
cavity per child, while only 6 per cent of the 
controls had no cavities with 5.22 cavities per 
child, a difference of 13 fold. The balance of 
evidence points to easily fermentable carbohy- 
drates, especially sucrose, as the main offend- 
ers. A child’s diet, at least until 7 or 8 years 
of age, should include (1) a bare minimum of 
sweets, (2) a good amount of coarse foods, 
and (3) a maintenance amount of vitamins. 
It might be advisable to give the unavoidable 
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quota of sweets at the beginning of the meal 
only. Have a raw, coarse fruit or vegetable at 
the end, with raw fruit for snacks. 

The physician who sees the child from birth 
on can exert the most influence, but physician 
or dentist can only advise; enforcement rests 
with parents.—Sumter S. Arnim. 


A Rationale for the Treatment of the Intrabony 
Pocket; One Method of Treatment, Subgingival 
Curettage. Henry M. Goldman. J. Periodont. 
3:83, July 1949. 

The intrabony pocket is described as a dis- 
tinct entity and successful treatment must be 
based, in part, upon an understanding of the 
tissue changes present. Local and systemic 
factors should be eliminated when recognized. 
Diagnostic criteria are presented for deter- 
mining when therapy can be instituted with 
the expectation of achieving successful results. 

Subgingival curettage is the therapeutic 
method of choice and is followed, in favorable 
cases, by tissue reattachment. The author states 
that reattachment is possible by means of new 
formation of bone and cementum, together 
with a regrowth of an organized periodontal 
membrane. Some causes /of failure are listed 
as a guide for the proper selection of cases. 

Data on six cases are presented to show the 
results achieved by subgingival curettage. On 
the basis of roentgenographic interpretation, 
the following terms are applied in describing 
the results brought about during the healing 
process: “‘new bone formation,” 3 cases; “bone 
filling in,” 1 case; “repair of bone,” 2 cases; 
“deposition of bone,” 1 case; “regeneration of 
lamina dura,” 2 cases. 

The word “reattachment” is not used in the 
report of any of the six cases. In two cases, 
probing would not allow entrance between 
gingiva and tooth after treatment and healing. 
In another case, gutta-percha could not pene- 
trate the area where a pocket existed previ- 
ously.— Donovan W. Brown. 


Fabrication of Semicontoured Molar Loop Bands 
from Chrome Banding Material. E. E. Johns. 
Am. J. Orthodont. 35:651, September 1949. 

The ease and accuracy with which molar 
loop bands are fitted are well known to all 
who have been using these bands. Since these 
bands have been made of precious metal, it is 
impossible to spot-weld stainless steel to them. 
Therefore, the following technic, using soft 
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chrome banding material, 0.006 or 0.005 inch 
thick by 0.18 inch wide, has been recom- 
mended. 


There are five steps in the procedure: 


1. Cutting the material into correct lengths. 

2. Spot-welding into ring formation by lap 
joint. 

3. Stretching the center of the band with 
the band stretchers. 

4. Rolling the edges down with band 
stretchers and band rollers. 

5. The formation of the loop at the lap 


joint. 
Length of 
Material Size of Band 
(millimeters ) 
35 no. 0. (for deciduous 
molars ) 
37 Small no. 1. (for permanent 
molars) 
39 Medium no. 2. (for permanent 
molars ) 
42 Large no. 3. (for permanent 
molars ) 
44 Extra large no. 4. (for permanent 
molars 


William F. Ford 


Thumb and Finger Sucking By Children. Charles 
A. Sweet. Am. J. Orthodont. 34: 1017, Decem 
ber 1948. 

Nine ill effects of thumb- and finger-suck- 
ing are tabulated followed by a discussion of 
the results with special emphasis on those en 
suing if the habit is allowed to progress beyond 
the first year of life., 

Restraints of various types should be en- 
couraged, but censoring, nagging, and sham- 
ing should be avoided. Early restraints as well 
as legitimate denials tend to build character in 


the child. 


Head Growth of the Macaque Monkey as Re- 
vealed by Vital Staining, Embedding, and Un- 
decalcified Sectioning. Alton Wallace Moore. 
Am. J. Orthodont. 35:654, September 1949 

‘The general conclusion that seems to be in- 
dicated by this study is that the connective 
tissue system, by its proliferation at certain 
sites, leads to the marginal growth of the 
bones. Some of these sites lead to enlargement 
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and are located predominately in sutures. 
Other sites, some of which are sutural and 
others surface, act as adjustors by (1) main- 
taining contact of bones that would otherwise 
be separated or by (2) preventing the dis- 
proportionate enlargement of such cavities as 
the brain case, orbit, and nose. 

A Summary of the Conclusions follows: 

1. The specimen used for this study was a 
female Macaca rhesus monkey with a dental 
age comparable to a 5-year-old human being. 
It had been vitally stained with alizarin red S 

2. The universal occurrence of dye in the 
sutures was a strong indication that these 
structures, rather than the bones themselves, 
were primary agents of growth. 

3. The generalized staining of the internal 
table of the cranium indicated that as the 
vault was increased in size by growth at the 
margins of the bones their thickness was in- 
creased by internal deposition. 

4. The distribution of dye in the facial 
skeleton of the monkey, although very similar 
to that described by Brash for the pig, led to 
quite different conclusions than those reached 
by that investigator. 

5. In the monkey the upper face grows in 
height primarily by an upward growth of the 
frontonasal process of the maxilla. A concomi- 
tant deposition of bone on the floors of the 
orbit and nasal cavity maintains their propor- 
tionality by preventing their enlargement. 

6. Growth of the face in a forward direc- 
tion was shown to be due to the backward 
growth of the tuberosity of the maxilla against 
a relatively fixed base, the pterygoid process 
of the sphenoid bone, resulting in a forward 
positioning of the maxilla. This mechanism 
seers to be common to swine, monkey, and 
man. 

7. The posterior border of the horizontal 
process of the palatine bone maintains a rela- 
tively constant anteroposterior relationship to 
the nasal and oral pharynx during growth. 
William F. Ford. 


A Study of Bacterial Counts (Lactobacilli) in 
Saliva Related to Orthodontic Appliances. Olin 
W. Owen. Am. J. Orthondont. 35:672, Sep- 
tember 1949. 

The orthodontist is constantly being asked 
by the parents of prospective patients, “Will 
braces cause my child to have more cavities?” 
This question is easily answered by a defi 
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nite “No.” Braces do not cause cavities. But 
when the wording of the question is, “Will 
wearing braces increase the incidence of den- 
tal caries?” one immediately starts thinking 
of statistical evidence to verify his answer. 

The lactobacillus count was used in this 
study and is the criterion in the tabulation of 
results. 


The three main types of orthodontic appli-— 


ances used on patients in this study are: (1) 
labial and lingual arch appliances; (2) angle 
edgewise appliance with modification, accord- 
ing to Tweed and Strang: (3) Johnson twin- 
wire appliance. 

While the evidence for this series of cases 
is not conclusive, there is sufficient indication 
from other cases on which samples are being 
run that the following preliminary conclusions 
can be made: 

1. The presence of orthondontic appliances 
in the mouth does increase the lactobacillus 
count. 

2. The degree of increase is dependent 
somewhat upon the number of bands. 

3. There is a correlation between the total 
band months and the number of lactobaciili 
per cubic centimeter. 

It is definitely established that fewer carious 
dental cavities occur in persons with low 
lactobacillus counts, so that it becomes of ut- 
most importance that the orthodontist care- 
fully evaluate the present status of caries 
control. Among the hopeful procedures that 
should be made available to patients with 
orthodontic appliances are: (1) dietary con- 
trol; (2) the use of fluorides in the communal 
water supply; (3) topical use of sodium fluo- 
ride; (4) ammonia preparations; and (5) salts 
of silver and other chemicals, as suggested by 
Gottlieb and others, for impregnation to pro- 
tect the enamel from invasion of microorgan- 
isms.—William F. Ford. 


Uses and Abuses of Penicillin. Paul A. Bunn, 
M.D. N. Y. State J. Med. 49: 2059, Sept. 1, 
1949. 

Factors influencing the blood levels of peni- 
cillin are reviewed, and the therapeutic appli- 
cations of penicillin in its soluble and relatively 
insoluble (procaine-penicillin) forms are dis- 
cussed. 

Intramuscular injections of 150,000 to 300,- 
000 units of penicillin in aqueous solution 
twice daily are recommended for combating 
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fusospirochetal infections of the pharynx and 
buccal mucosa, streptococcus sore throat, and 
similar infections by penicillin-susceptible 
organisms. 

As a prophylactic measure against bac- 
teremia following dental or other trauma, Dr. 
Bunn recommends intramuscular injections of 
t cc. of the more slowly excreted procaine- 
penicillin 24 hours prior to—and at daily in- 
tervals after—operative treatments. This regi- 
men, while not absolute insurance against bac- 
teremia, serves as a reasonable guard against 
serious complications, particularly in patients 
with rheumatic heart disease. 

Caution is advised against the indiscriminate 
use of penicillin without prior identification 
of the responsible organism, and against the 
use of sub-effective concentrations and topical 
applications for reasons of economy, as well as 
therapeutic effectiveness, and possible inter- 
ference with laboratory identification proce- 
dures.—P. E. Tullar. 


The Relation of the Endocrines to Dental Devel- 
opment and Oral Health. Morton R. Lang. J. 
Canad. D. A. 15:480, September 1949. 

In preparing this essay, the author states: 
“An attempt has been made to discuss the 
existing knowledge of the relation of the en- 
docrines. to dental development and oral 
health.” 

The essayist has adroitly presented the in- 
fluence of hypofunction and hyperfunction of 
each of the endocrine glands on dental devel- 
opment and oral health, insofar as information 
permits. Also indicated are the restrictions and 
modifications the endocrinopathic patients re- 
quire in dental practice. 

In addition to specific statements of en- 
docrine significance in the several areas of 
dental specialization, the value of this splendid 
organization of material to any and all dentists 
is best justified in the author’s concluding re- 
marks. 

“The endocrine glands are of considerable 
importance to the dentist since they are in- 
timately involved in the calcification of bones 
and teeth, in dental development and facial 
growth and may be aetiologic in certain cases 
of stomatitis, dental and periodontal disease. 
The dentist of today is a specialist in the 
healing art and the old concept of a dentist as 
a “tooth puller” or mechanic filling cavities or 
restoring lost teeth must be eliminated both in 
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the profession and among the public at large. 
While dentistry must hold fast to the accom- 
plishments in the mechanical art and strive to 
improve existing techniques, the dental prac- 
titioner must assume the rightful title of spe- 
cialist of the oral cavity. To assume and hold 
such a position the dentist must progress in 
the field of prevention. This can be accom- 
plished only by further and more extensive 
biologic research and experimental study. The 
dentist must be the guardian of the hard and 
soft structures of the mouth. With a good 
knowledge of biological principles, an attitude 
that the oral cavity is part of the organism as 
a whole, and a keen eye, he can be a diag- 
nostician who can detect an incipient disease 
state and advise the patient to seek medical 
treatment before it is too late. He must also 
recognize the futility of correction of a local 
abnormality without seeking and resolving that 
basic actiological factor. But above all, he 
must look forward to the future with the hope 
that it will bring a wider use of the experi- 
mental method of research and a closer under- 
standing between the experimenter and the 
clinician.” —S. C. Harris. 


Facts and Figures About Child Health in the 
United States. Katherine Bain and Harold C. 
Stuart. Am. J. Pub. Health and The Nation’s 
Health. 39: 1091, September 1949. 

This study by the Academy of Pediatrics, 
concluded after three years, covered all phy- 
sicians and dentists in private practice, all 
hospitals caring for children and many com- 
munity health services. 

In general its chief contribution is the 
documentation of earlier impressions. It turns 
opinions—that many children have inadequate 
medical care, that maldistribution of doctors 
and hospitals exists, and that many doctors 
who care for children are poorly trained— 
into facts which were anticipated. 

The study showed that children in or near 
cities receive far more medical care then chil- 
dren living away from cities. In addition to 
the fact that there are not enough hospital 
beds for children, the study shows that much 
hospital care is of poor quality. The common 
beliefs that community health services fill the 
gap for those unable to obtain private medical 
care was shown to be groundless as only 1.7 
per cent of the total volume of medical care 
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rendered to children is given through com- 
munity health services. A unique contribution 
in itself showed that dental care for children 
was far below medical care. The highest state 
dental value was 7.2 children per 1,000 under 
dental care in one day and the lowest was 0.9 
children per 1,000. The highest state medical 
value was 21.9 children per 1,000 under medi- 
cal care in one day and the lowest was 7.7 
children per 1,000. 

The inadequacy of child health services has 
been taken out of the area of controversy by 
this study and put in the realm of established 
fact. It has been hoped that this national re- 
port, published without recommendation, 


would stimulate the Committee for the Im- 
provement of Child Health to take the leader- 
ship in the field of planning.—Philip H. Suess. 


Differential Diagnosis of Oral Lesions. |!. Malig- 
nancies of the Oral Regions. Bernier, J. L. Oral 
Surg., Oral Med., and Oral Path. 2:690, 
June 1949. 

The oral cavity may be involved by malig- 
nant tumors whose correct diagnosis by labora- 
tory or clinical means is of the utmost 
importance. Those of the epithelium may be 
basal cell carcinoma, squamous cell carcinoma, 
the adenocarcinoma or the transitional cell 
carcinoma; and those of the mesenchyme may 
be the fibrosarcoma, osteogenic sarcoma, 
chondrosarcoma, rhabdomyosarcoma, and the 
lymphoma. The latter group metastasize earlier 
and are less responsive to therapy. 

The basal cell carcinoma, which arises from 
the basal layer of the epidermis or the epi- 
thelium of the skin appendages, is usually 
found on the upper portion of the face. On 
the basis of their characteristics clinically and 
histologically, these tumors are segregated into 
two groups: the Krompecher and the Brooke. 
These tumors, though erosive in nature, sel- 
dom metastasize and respond well to radia- 
tion. 

The common sites of squamous cell carci- 
noma are the lips, cheeks, tongue, gingiva, 
palate, and the maxilla and mandible. On the 
lips, lesions may be of two types, papillary or 
ulcerating. The former appears as an increas- 
ing elevation while the latter spreads in all 
directions simultaneously. The tumor is more 
commonly found attacking the exposed surface 
of the lower lip of middle aged men. Those 
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carcinomas found on the cheek in the oral 
cavity may be irritated by operative and 
prosthetic appliances and may follow leu- 
koplakia of long standing. Carcinomas of the 
tongue are more common in men and follow 
such conditions as chronic glossitis, leuko- 
plakia, and ulcers of long standing, the sides 
of the tongue being the most common areas 
affected. Induration, generally with severe 
pain, is usually the first clinical symptom. 
Carcinomas are not usually found on the 
gingiva as the stratum corneum is better de- 
veloped. The tumors of the hard palate may 
affect both the hard and soft palate and are 
nodular with raised indurated margins. Hist 
tologically the squamous cell carcinoma varies, 
but almost always chronic inflammation is 
found in association with the involved tissue. 
The production of keratin, the mitotic figures 
and the epithelial pearl are all of diagnostic 
significance. 

The adenocarcinoma is essentially benign 
and uncommon in the oral cavity as a pri- 
mary lesion. The tumor may be found arising 
from glands through the oral cavity, but more 
commonly it is found in the major salivary 
glands. The histologic picture varies greatly, 
but it is generally composed of epithelial cells 
of acinar configuration. 

Transitional cell carcinomas arise from the 
respiratory epithelium and may invade the 
paranasal sinuses and maxillary antrum. Be- 
cause of the inaccessible areas in which it may 
arise, it may be overlooked. Histologically the 
cells show a tendency to epithelioid differen- 
tiation but tend to retain their germinal 
character. 

The pure intraoral fibrosarcoma, though 
rare, is usually associated with the periosteum 
or periodontal membrane. The prognosis is 
poor if the tumor has invaded bone though 
the tumors do not produce bone directly. 
Histologically they are made up of bundles of 
spindle cells with elongated hyperchromatic 
nuclei in which mitotic figures may be numer- 
ous. 

A chondrosarcoma is a malignant tumor of 
cartilage and is more common in men. This 
tumor may grow on the surface of the bone 
and be of two types, either arising from the 
normal bone or being a malignant transforma- 
tion of the benign bone. 

The osteogenic sarcoma is not common in 
the maxilla and mandible. Though it exhibits 
a wide variety of histologic pictures, bone is 
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usually found histologically in some portion 
of the tumor. The tumor may attack the bone 
in many different ways and may be very de- 
ceiving in roentgenographic diagnosis. 

The rhabdomyosarcoma, a malignant tumor 
of striated muscle, is usually seen on the tongue 
and palate. Differentiation of the malignant 
and benign is difficult, and recurrence after 
surgical removal is common even though the 
tumors do not metastasize readily. 

As the dentist is often responsible for de- 
tection of these lesions, he should understand 
their characteristics. Detection of these tumors 
at an early stage is of the utmost importance 
in control, and therefore the role of the dentist 
is obvious.—Donald R. Kennedy 


Principles and Technique of Exodontia. Frank W. 
Rounds. Oral Surg., Oral Med., & Oral Path. 
2:705, June 1949. Information valuable to 
both general practioner and men planning 
to specialize in exodontia is offered in this 
paper. The requirements mentioned are ade- 
quate for the extraction of uncomplicated 
teeth. 

Besides experience and good surgical judg- 
ment, proper equipment and its maintenance 
are essential for the successful completion of 
extractions. Washable equipment and removal 
of unnecessary accessories facilitate cleanliness. 
Great emphasis should be placed on _ thor- 
oughly sterilizing all materials and instruments 
used in fhe operation to prevent surgical 
sepsis. The extent of sterilizing facilities de- 
pends on the individual’s need. Apprehension 
about being hurt can be reduced by maintain- 
ing a cool operating room and concealing the 
operating instruments. General anesthesia re- 
quires a well-trained personnel, a capable 
anesthetist, and an assistant for the exodon- 
tist. During the operation, a headlight and 
motor-driven aspirator is indispensable in 
maintaining a clear operating field. A basic 
set of forceps aids materially the development 
of exondontic skill. Finally, a rest room is a 
necessary accessory for patients recovering 
from general anesthesia or from a difficult 
operation. 

By following the above suggestions, maxi- 
mum productivity and efficiency are attained 
by the exodontist and his personnel. The dan- 
ger of office accidents and postoperative com- 
plications are also kept at a minimum.— 
Joseph C. Tam. 
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Appelbaum, Max, Paterson, N. J.; New 
York College of Dentistry, 1892; died No- 
vember 14; aged 53. 

Art, Rubin L., Chicago; Chicago College of 
Dental Surgery, 1924; died November 8; 
aged 46. 

Bates, C. B., Downs, Kan.; died in May. 

Baumgardner, Stanley L., Cleveland; School 
of Dentistry, Western Reserve University, 
1917; died November 11; aged 58. 

Best, Harrison D., Knox, Pa.; School of Den- 
tistry, University of Pennsylvania, 1895: 
died November 15. 

Bigler, Sidney H., Ashtabula, Ohio; School of 
Dentistry, Temple University, 1898; died 
October 26; aged 72. 

Bond, Bruno, Chicago; Chicago College of 
Dental Surgery, 1916; died November 28, 
aged 57. 

Brenton, Richard S., Pittston, Pa.; School of 
Dentistry, University of Pennsylvania, 1902; 
died November 1; aged 70. 

Brosnihan, Fred H., Chicago; Dental School, 
Northwestern University, 1904; died No- 
vember 10; aged 71. 

Brown, Fred C., St. Paul; Louisville College 
of Dentistry of Centre College, 1903: died 
October 31; aged 70. 

Buchanan, Benjamin K., Grove City, Pa.; 
School of Dentistry, University of Pitts- 
burgh, 1914; died October 25; aged 61. 

Butler, Edward E., Bowling Green, Va.; died 
September 26; aged 94. 

Byrd, James S., Edgefield, S. C:; Atlanta 
Dental College, 1905; died November 13; 
aged 68. 

Carpenter, Walter C., Meadville, Pa.; School 
of Dentistry, University of Pennsylvania, 
1900; died November 25; aged 76. 

Clark, Arthur G., St. Louis; School of Den 
tistry, St. Louis University, 1919: died No- 
vember 5; aged 63. 

Cohn, Charles, New York; School of Den- 
tistry, University of Buffalo, 1916; died No- 
vember 21; aged 64. 

Combs, Marvin B., San Marcos, Texas; St. 
Louis Dental College, 1905; died September 
27; aged 67. 

Conover, Claude A., Newburgh, N. Y.; Phila- 
delphia Dental College, 1890; died Novem 
ber 23; aged 79. 

Dagen, Arthur J., Rochester, N. Y.; School of 
Dentistry, University of Buffalo, 1919; died 
October 29; aged 58. 

Dashowitz, Max, Brooklyn; New York Col- 
lege of Dentistry, 1916; died November 1; 
aged 55 
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Davidson, Ralph E., Burgettstown, Pa. ; School 
of Dentistry, University of Pittsburgh, 1922: 
died August 8; aged 50. 

Davis, Loyd, Centerville, Iowa; Kansas City 
Dental College, 1899; died November 20: 
aged 73. 

Felice, T. James, Philadelphia; School of 
Dentistry, Temple University, 1937: died 
November 25; aged 36. 

Finklea, Jesse W., Florence, S. C.; School of 
Dentistry, St. Louis University, 1905; died 
November 11; aged 73. 

Forestner, John J., Sarasota, Fla.; Louisville 
College of Dentistry of Centre College, 
1905; died November 3; aged 69. 

Fortuin, William A., Grand Rapids, Mich.; 
Chicago College of Dental Surgery, 1888; 
died November 14; aged 88. 

Gabbert, Roy D., Louisville, Ky.; School of 
Dentistry, Vanderbilt University, 1908: 
died November 16; aged 65. 

Goodman, Charles E., Greenup, IIl.; School 
of Dentistry, Indiana University, 1919; died 
November 16; aged 53. 

Gouse, Melvin H., West Palm Beach, Fla.: 
Chicago College of Dental Surgery, 1918: 
died November 12; aged 54. 

Graham, Earl E., Van Nuys, Calif.; College 
of Dentistry, University of Southern Cali- 
fornia, 1919; died February 19; aged 54. 

Graham, Glenn A., Lapeer, Mich.; College of 
Dental Surgery, University of Michigan, 
1917; died September 24; aged 57. 

Halferty, Fred, Lancaster, Wis.: died October 
19; aged 8o. 

Hamilton, John L., Chester, S. C.; Southern 
Dental College, 1903: died October to: 
aged 69. 

Hamisfar, Morton D., Warrensburg, Mo.: 
Western Dental College, 1896; died October 
16; aged 86. 

Hanratty, James E., Butte, Mont.; School of 
Dentistry, North Pacific College of Oregon, 
1922; died October 9; aged 51. 

Harris, Edwin L., Clinton, Mass.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1924; died September 25; aged 
86 


Haynes, J. Chester, Montclair, N. J.; Dental 


School, Harvard University, 
October 4; aged 67. 

Hawkins, George E., Chicago; Chicago Col- 
lege of Dental Surgery, 1891: died Novem 
ber 15; aged 86. 

Heaton, Foster M., Kansas City, Mo.; Kansas 
City Dental College, 1915: died November 
15: aged 60 


1904; died 
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Deaths 


Hebert, Octave N., Cohoes, N. Y.; School of 
Dentistry, University of Pennsylvania, 1910: 
died November 2. 

Hendrick, J. Hart, Morrison, Ill.; Dental 
School, Northwestern University, 1920; died 
in December; aged 56. 

Hockler, Maurice H.; New York; College of 
Dentistry, New York University, 1927; died 
November 19; aged 45. 

Hodson, John W., Youngstown, Ohio; Chi- 
cago College of Dental Surgery, 1900; died 
November 8; aged 86. 

Hogan, William J., Chicago; College of Den- 
tistry, University of Illinois, 1932; died 
October 27; aged 42. 

Holdener, Vincent C., Millstadt, Ill.; School 
of Dentistry, St. Louis University, 1934: 
died October 19; aged 39. 

Holland, Houston G., Miami, Fla.; Southern 
Dental College, 1916; died November 12; 
aged 54. 

Hopkins, Mortimer V., Detroit; Pennsylvania 
College of Dental Surgery, 1890; died Oc- 
tober 17; aged 86. 

Howe, Frank M., New York; School of Den- 
tistry, University of Buffalo, 1904; died 
October 20; aged 67. 

Howie, William P.; Indianapolis; School of 
Dentistry, Indiana University, 1897; died 
November 8; aged 81. 

Hughes, George A., Guthrie, Okla.; School of 
Dentistry, Vanderbilt University, 1893: 
died September 25; aged 72. 

Hunter, Alexander J., Bala-Cynwyd, Pa.; 
Medico Chirurgical College of Philadelphia, 
1914; died November 13; aged 69. 

Hutchins, John H., Detroit; College of Den- 
tal Surgery, University of Michigan, 1922: 
died September 26; aged 66. 

Jaffe, Sidney, Philadelphia; School of Dentis- 
try, Temple University, 1928; died June 
6; aged 42. 

Johnson, Walter E., Paducah, Ky.; School of 
Dentistry, University of Louisville, 1909; 
died October 16; aged 63. 

Joliffe, Arthur V., San Diego, Calif.; Phila- 
delphia Dental College, 1899; died October 

_ 22; aged 74. 

Kaplan, Paul, New York; College of Dental 
and Oral Surgery, 1919; died October 3; 
aged 67. 

Kennedy, John L., Las Cruces, N. M.; Col- 
lege of Dentistry, Baylor University, 1929: 
died September 25; aged 45. 

Kettles, John F., Harvey, Ill.; Dental School, 
Northwestern University, 1903; died No- 
vember 11; aged 70. 

Knapp, Louis O., Youngstown, Ohio; School 
of Dentistry, Western Reserve University, 

1917; died September 22; aged 55. 
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Koppel, Samuel, Milwaukee; Dental School, 
Marquette University, 1922; died Septem- 
ber 28; aged 49. 

Laffitte, Herman J., Fergus Falls, Minn.; Den- 
tal School, Northwestern University, 1903; 
died September 17; aged 71. 

Lakin, Charles A., Worcester, Mass.; Dental 
School, Harvard University, 1897; died 
October 12; aged 73. 

Larkin, George, Newberg, Ore.; died Oc- 
tober 11; aged 74. 

Laub, William, Camden, N. J.; School of 
Dentistry, Temple University, 1917; died 
December 14. 

Lavin, Norton, Philadelphia; died in Sep- 
tember; aged 27. 

Lee, Emerson J., Hartford, Conn.; School of 
Dentistry, University of Pennsylvania, 1910: 
died October 22; aged 61. 

Levy, Richard W., Los Angeles; College of 
Dentistry, University of Southern Califor- 
nia, 1925; died August 21; aged 56. 

Levy, William H., San Francisco; College of 
Physicians & Surgeons, 1902; died Novem- 
ber 5; aged 67. 

Lewis, A. J., Dayton, Ohio; School of Den- 
tistry, Indiana University, 1897; died De- 
cember 15; aged 78. 

Lewis, Walter E., Cleveland; died October 
13; aged 8o. 

Lieberthal, Charles P., Los Angeles; Dental 
School, Northwestern University, 1906; died 
November 1; aged 66. 

Linton, Charles C., Irvington, N. Y.; New 
York College of Dentistry, 1890; died No- 
vember 3; aged 83. 

Liscom, Jason L., Los Angeles; College of 
Dentistry, University of Illinois, 1923; died 
October 7; aged 48. 

Lutton, William B., Roselle, N. J.; Philadel- 
phia Dental College, 1906; died December 
10; aged 68. 

MacVane, William L., Portland Me.; Den- 
tal Department, College of Physicians and 
Surgeons, 1910; died November 5; aged 
73- 

Magnuson, J. E., Orion, Ill.; Chicago Col- 
lege of Dental Surgery, 1895; died No- 
vember 2; aged 8&9. 

Mandelstein, Michael R., South Fork, Pa.: 
School of Dentistry, University of Pitts- 
burgh, 1912; died October 8; aged 59. 

Mann, Elbert A., Portland, Ore.; died October 
10; aged 82. 

Manville, Harry H., New York; College of 
Dental and Oral Surgery, 1913; died De- 
cember 9; aged 60. 

Mason, G. Bartle, Utica, N. Y.; School of 

Dentistry, University of Pennsylvania, 1903; 

died November 3; aged 68. 
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Mayo, Ollie K., San Antonio, Texas; Texas 
Dental College, 1915; died in October. 
McCormick, Dwight J., Madison, Ind.; School 
of Dentistry, Indiana University, 1924; died 

October 13; aged 51. 

McEwen, Duncan W., Oak Park, Ill. ; Chicago 
College of Dental Surgery, 1905; died Octo- 
ber 19; aged 72. 

McKim, Roswell L., Osceola Mills, Pa.; 
School of Dentistry, University of Penn- 
sylvania, 1889; died November 3; aged 60. 

McMillin, C. D., Greer, S. C.; Atlanta-South- 
ern Dental College, 1933; died August 16; 
aged 43. 

McKinstry, John J. Miami, Fla.: died Sep- 
tember 15; aged 86. 

Meaney, Philip T., Portland, Ore.; School of 
Dentistry, North Pacific College of Oregon, 
1913; died September 22; aged 64. 

Meek, Minnie D., Eureka, Minn.; Ohio Col- 
lege of Dental Surgery, University of Cincin- 
nati, 1902; died October 19; aged 83. 

Meyer, Clarence A., Minneapolis; College of 
Dentistry, University of Minnesota, 1928; 
died October 11; aged 55. 

Meyer, Raymond L., Fort Worth, Texas; Col- 
lege of Dentistry, Baylor University, 1921; 
died November 1; aged 61. 

Middleton, James J., Dallas, Texas; School 
of Dentistry, Vanderbilt University, 1895; 
died September 30; aged 78. 

Monks, Leon D., New Haven, Conn.; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1892; died September 30; aged 
85. 

Montague, Theodore H., Blue Island, IIl.; 
Dental School, Northwestern University, 
1898; died October 23; aged 80. 

Moriarty, James T., Marlboro, Mass.; Boston 
Dental College, 1895; died October 4; aged 
77- 

Morrison, John H., Rensselaer, Ind.; Indiana 
Dental College, 1915; died November 20; 
aged 57. 

Moss, Zachariah W., Dixon, Ill.; College of 
Dentistry, University of Tennessce, 1896; 
died September 23; aged 74. 

Munger, L. W., Nogales, Ariz.; Chicago Col- 
lege of Dental Surgery, 1905; died October 
1; aged 72. 

Munier, Vincent M., New York; College of 
Dentistry, New York University, 1888: 
died November 3; aged 83. 

Murray, Malcolm J., San Bernardino, Calif.; 
College of Dentistry, University of South- 
ern California, 1928; died October 25; 
aged 46. 

Naramore, Frank, Salt Lake City; School of 
Dentistry, University of Pennsylvania, 1891; 
died November 15; aged 84 
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Neuenschwander, Harry W., Berne, Ind.; 
School of Dentistry, Indiana University, 


1911; died September 24; aged 63. 
Newton, George O., Hannibal, Mo.; Barnes 
1909; died October 4; 


Dental College, 
aged 64. 

Nice, Frank R., St. Petersburg, Fla.; died 
October 13; aged 85. 

Nolan, Francis A., Erie, Pa.; School of Den- 
tistry, University of Pittsburgh, 1929; died 
October 16; aged 44. 

Northington, John G., Emporia, Kan.; School 
of Dentistry, Washington University, 1888; 
died September 18; aged 85. 

Notz, Eberhard J. W., Milwaukee; Dental De- 
partment, Milwaukee Medical College, 1903: 
died October 6; aged 68. 

Owings, Thomas, Montgomery City, Mo.: 
School of Dentistry, Washington University, 
1895; died September 30; aged 79. 

Oyler, Raymond G., Woodward, Okla.; Col- 
lege of Dentistry, University of Iowa, 1908; 
died September 19; aged 68. 

Palmer, E. J., Armour, S. D.; Dental School, 
Northwestern University, 1918; died in 
October; aged 58. 

Park, Ellsworth S., Jacksonville, Texas; Den- 
tal School, Northwestern University, 1906; 
died June 17; aged 71. 

Parker, Henry R., New Bern, N. C.; Southern 
Dental College, 1898; died October 7; aged 
76. 

Parrish, Augustus R., Tacoma, Wash.; Marion 
Sims Dental College, 1899; died November 
5; aged 76. 

Payne, Percy P., Cambridge, Md., Baltimore 
College of Dental Surgery, University of 
Maryland, 1888; died November 13; aged 
61. 

Perkins, C. N., Oak Grove, Ore.; School of 
Dentistry, North Pacific College of Oregon, 
1909; died October 30; aged 65. 

Peterson, Carl E., Chicago; Chicago College 
of Dental Surgery, 1916; died October 15: 
aged 65. 

Petrides, Menelaus B., New York; New York 
College of Dentistry, 1916; died October 
12; aged 60. 

Pfister, Joseph J., San Francisco; College of 
Dentistry, University of California, 1888: 
died October 14; aged 81. 

Phelps, Charles J., Saginaw, Mich.; School of 
Dentistry, University of Pennsylvania, 1900: 
died August 13; aged 71. 

Pitman, Harry A., Cherokee, Iowa; College 
of Dentistry, University of Southern Cali- 
fornia, 1908; died September 30; aged 74. 

Pitts, Samuel H., Columbia, S. C.; School 
of Dentistry, Medical College of Virginia, 
1941; died November 14; aged 35. 
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of Prosthodontics 


April 2-3 


May 4-7 


American Dental July 19-22 


Society of Europe 


American Denture Society Feb. 4-5 


American Society for Mar. 27 
the Advancement of 

General Anesthesia 

in Dentistry, Spring 

Meeting 


California State 
Dental! Association, 
First Annual Meeting, 
Children’s Dental 
Health Conference 


Chicago Dental Society 
Midwinter Meeting 


*Examinations for certification. 


tGeneral sessions March 27-29; research meetings March 29-31 


Mar. 27-31t 


Place 

Little Rock 
Los Angeles 
San Francisco 
Honolulu 
Iowa City 


Ann Arbor 


Portland 
Philadelphia and 
Pittsburgh 
Richmond 


Milwaukee 


Secretary 

H. E. Hanna 
K. 1. Nesbitt 
H. L. Houvener 
H. M. Willits 
J. L. Champagne 
W. A. Wilson 
A. F. Davis, 
REV Miller 
J. M. Hughes 
S. F. Donovan 


City 


New York 


French Lick 


Springs, Ind. 


Chicago 


Chicage 


Chicago 


Jan. 29-Feb. 4* 


Amsterdam. 
Holland 


Chicago 


New York 


San Francisco 


Chicago 


Secy. or Chm. 


1. L. Furnas 


H. L. Goldfarb 
Chm. 


Ruth Aron 
Editor, New 
York Chapter 


J. E. Buhler 
Secy. 

N. W. Burkman 
Secy. 


L. M. FitzGerald 


S. C. Hopkins 
Secy. 


I. R. Hardy 
Secy. 


F. D. Derrick 
S. W. Cotter 
Secy. 


M. H. Feldman 
Exec. Secy. 


L. W. Schmohl, Jr. 
Gen. Chm. 


E. W. Baumann 
Sec v. 


no! 
Roshek Bidg., 


McNichols Road. 


150 E. State St., 

Trenton 8 

306 Public Service Bidg.. 
Portland 

Northampton National 
Bank Bidg., Easton, Pa. 
715 Medical Arts Bidg.. 
Richmond 19 

Tomah 


Address 
La Jolla, Calif. 


776 N. Main St., 
Akron, Ohio 


57 W. 57th St... 
New York 


School of Dentistry, 
Emory University, 
Atlanta 3, Ga. 


$25 Merrill St., 
Birmingham, Mich. 


718 Roshek Blidg.. 
Dubuque, lowa 


1726 Eye St., N. W.., 
Washington, D. C 


Tufts Dental College. 
136 Harrison Ave., 
Boston 


140 Park Lane, 
London, W. 1. 


11059 Hale Ave.. 
Chicago 


730 Fifth Ave. 
New York 19 


450 Sutter Bidg.. 
San Francisco 


30 N. Michigan Ave.. 
Chicago 


4 
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State Address 
El Dorado 
California 507 Polk St., 
San Francisco 2 
Hawaii 
lowa 

| OTHER MEETINGS 

| 

ure May 1-7 Milwaukee es ae 
Secy. 

Secy. 
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Announcements J.A.D.A., Vol. 40, February 1950... 2 


Name Secy. or Chm. Address 


Cleveland Dental Society, L. Greulich 710 Carnegie Hall Bidg.. 
Tenth Annual Children’s Suse. Cleveland 15 
Dental Health Day Meeting 


District of Columbia . 12-15 Washington A. A. Shapiro 1835 Eye St., N. W. 
Dental Society Promotion Chm. Washington, D. C. 


Postgraduate 


Greater Philadeiphia Feb. 1-3 Philadelphia R. Adams 710 W. York St., 
Annual Meeting Secy. Philadelphia 


National Board April 10-11 G. L. Teall Box 71 
of Dental Examiners Secy. Hiawatha, Kan. 


New York University April 14 New York Sidney Sorrin New York University 
Col of Dentistry Chm. Alumni Office 


Silver Anniversary 22 Washington 
Square, North, 
New York 11 


Northeastern Society Mar. 6-7 Boston O. Jacobson 35 W. 8ist St., 
Orthodontists, Nov. 6-7 " Secy. New York 
Annual Meeting & 


Southeastern Society Mar. 17-18 " G. W. Matthews 1922 Tenth Ave., S. 
of Orai Surgeons, Ga. Editor Birmingham, Ala. 
First Annual Meeting 


Southwestern Society of Feb. 12-15 . A, Medical Arts Bidg.. 
Orthodontists Secy. Oklahoma City 


Temple Dental Alumni, May 9, 10 ° 255 S. 17th St., 
Annual Meeting Philadelphia 3 


Thomas P. Hinman Mar. 19-22 " . 932 Candler Bidg., 
Mid-Winter Clinic, Atlanta, Ga. 
Thirty-' 

Annual 


University of Kansas City, . 20, Kansas City, Mo. H. H. New Brotherhood Blidg.. 
School of Dentistry, Kansas Chm. Kansas City, Kan. 

City-Western Dental College, Committee 


Alumni Annual Meeting 


University of Toronto, Feb. 13-17 Toronto R. G. Ellis Faculty of Dentistry, 
Faculty of Dentistry, Dean University of Toronto, 
Continuation Course in 230 College St., 
Operative Dentistry Ontario, 

‘ana 


University of Feb. 27-Mar. 3 Toronto R. G. Faculty of Dentistry 
Toronto, Faculty University of Toronto 

of Dentistry, 230 College St., 

n ogra 

Graduates in 

tPart 1 and Part 2 in schools where there are five or more candidates. 


° 
>) | 
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 NIACINAMIDE 


Basic therapy for healthy oral mucosa 


Four vitamins are essential for the integrity of buccal 
mucosa. Three of them—thiamine, riboflavin and niacina- 
mide—are members of the B complex; these, together with 
Vitamin C, are referred to as the “critical water soluble 
vitamins”. 
When nutritional deficiencies are reflected in oral lesions 
Basic Férmula Vitamin Tablets Squibb provide: 


CORRECTION —of the deficiencies often associated with 
changes giving rise to gingivitis 

PROTECTION —when given prophylactically, or as an 
adjuvant to chemotherapy or antibiotic therapy of : 
oral infections 

CLINICALLY PROVED, truly therapeutic dosages of: 


Dosage: oneormore Thiamine Hydrochloride 10 mg. 
.......... 5 mg. 


2500nd 1,000 Ascorbic Acid................... 


BASIC FORMULA 


VITAMIN TABLETS 


A-23 
id 
if 
| 
| 
150 mg. 
SQUIBB 


FLUORIDE THERAPY INFORMATION FOR THE PUBLIC 


- 


@ WHAT IS FLUORINE? 
@ HOW WAS IT DISCOVERED? 
@ HOW DOES IT PREVENT DECAY? 


25 copies 
50 copies 
100 copies. 
Shipping charges included 


Ask for catalog of ADA dental health education material. 


AMERICAN DENTAL ASSOCIATION 


222 E. Superior St. 
CHICAGO 11, ILL 
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Fluorine — Less Tooth ‘Sy 

Decay for Children + 

Single copy... . Free LESS 100 


Before Use: 
Crystal Filter is pure white 


After Use: 
Filter turns dark as it 
traps nicotine and tars 


Helps protect 


the teeth and gums! 


The nicotine and tars trapped by the 
Denicotea crystal filter can’t reach the 
oral cavity. Cigarette stain and gum 

irritation are thus effectively reduced. 


PROFESSIONAL INTRODUCTORY OFFER: 
Write for Denicotea holder, $1.00 postpaid, 
(regular price $2). 

Lady Denicotea, $1.75 (regular price $3.50). 


DE-NICOTEA 
UNMNIEEL Crystal Fitter Cigarette Holder 
Alfred Dunhill, Dept.D, 660 Fifth Ave., N.Y. 19 


ARE YOU MOVING? 


Giving us advance notice will keep 
the Journal coming to you without 
interruption. Here's a handy form to 
use: 


Name . 


Old Address 


New Address. 


MAIL TO 


American Dental Association 
222 E. Superior St. 
Chicago 11, Illinois 


ACHE? 
CHILDS MANUFACTURING CO. a 
Macon, Georgia 


Better start 
doing this to part of 
your money 


You KNow how money is! 

Today it’s in your hand, and the 
next day it isn’t! 

A lot of people, however, have 

found an excellent way to make cer- 
tain they will have money when they 
need it most. 
They salt away part of their pay each 
week in U.S. Savings Bonds through 
the Payroll Savings Plan where they 
work. 

They know that saving this way 
assures them of the money fora down 
payment on a new home...a new 
car...or retirement when the time 
comes. 

Furthermore, in ten years they get 

back $4 for every $3 invested in 
U.S. Savings Bonds. 
Why don’t YOU start saving money 
regularly and automatically where 
you work, or at your bank through 
the Bond-A-Month Plan? 


Automatic saving is 
Sure saving — 
U.S. Savings Bonds 


9) Contributed by this magazine tn co-operation with the Magazine Publishers of America as a public service. 
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f now win 


tips 


ession’s “first choice” because 
for stimulation of its outstanding design 
—now becomes better than ever. 
Those provided with natural bristles 
will now be “duratized” 
—Py-co-pay’s special patented process ; 
for prolonging the useful life 
of natural bristles up to three times 
.. protecting against “wet breakdown” 
... preventing sagging or matting. ' 
. “Duratizing” insures amazing 
“flexible stiffness” that means longer 
brush life... better tooth cleaning 
during the greater period of use. 
Also, every Py-co-pay Brush will now be 
. supplied equipped with a Py-co-tip 
interdental stimulator affixed to the brush 
handle, ready for your patients’ use 
according to your instructions. 
Thus, the name of Py-co-pay (Py-co-pay 
Brush, Py-co-pay Powder, Py-co-tip) 


-=CO a continues to connote the ultimate 

in efficiency and safety in oral hygiene 

i ...to merit more than ever your 
TOOTH BRUSHES and TOOTH POWDER recommendation to your patients. 
PYCOPE, INC. 
2 High Street, Jersey City 6, N. J. 
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Prices Drastically Reduced! 
FOR 30 DAYS ONLY! = ORDER AT ONCE 


Chrome-Plated Contra Angle Doriot 
Made in U.S.A. 


Present selling price in Dental Depots $11.00-—-ONLY ONE TO A CUSTOMER 


() 100 “STANDARD” Anesthetic TUBES—(Accepted A.D.A.) (Formulas 2A and 1AB). oes Hr 
) Chrome Plated, U.S.A. Make, Right Angle for Doriot. . 

{_] Chrome Plated, U.S.A. Make, Contra Angle for Doriot. .. 

() Chrome Plated, U.S.A. Make, Doriot Hand Piece 
C) Diamond Instruments—Nos. 1-2-7-18-25-26-32-35-75 -76- 87. 

] IMPORTED BURS Round or Inverted Cone. . , 

] IMPORTED BURS Cross Cut Fissure.......... 
IMPORTED FORCEPS (Chrome-Plated) 

(Numbers 15, 16, 18L, 18R, 32, 53L, 53R, 65, 69, 85, 88L, 88R, 150, 151) 

(] IMPORTED Collar & Crown Scissors (Chrome-Plated) . a 
(] IMPORTED Gum Scissors 
1 Gross Tooth Cleaning Brushes (Cup or Wheel) 
18 Assorted Aluminum Trays (all good numbers) 
12 GUARANTEED BOILABLE MIRRORS (Sizes 4-5-6 Plane or wees ). 
2 Jars Floss in Glass Containers (150 Yards) 
12 Carborundum Movted Points (Assorted) 
2 Chrome Plated Clogless Saliva Ejectors 

Dozen Steel Disks 

Bottle Surface Anesthetic (A.D.A. Accepted)... 

Ozs. Copper Amalgam... 

00 No. 2 Record Cards, Size 4"x6"......... ; 

Amalgam Carrier (Chrome Plated) 

Stainless Steel P. W. Explorers (3-6-17-23) 

Boxes Celluloid Strips 

Boxes Temporary Stopping 

Boxes Linen Strips 
x of S. S. White Porcelain, Shades 20-23-25. . 
00 Sand Paper Disks (%"’-%/"") 
0 Assorted Heatless Wheels (sizes 4 to 12) 


FREE—Modern Ball Point Pen—with $10.00 order—FREE 
HURRY if you want any of these SENSATIONAL VALUES 
FILL IN AND MAIL AT ONCE—BEFORE IT IS TOO LATE 


Please send me supplies marked with X 

Enclosed please find Send C.0.D. (C.0.D. Fees Extra) 

(Please print . . . or enclose card) 


City 


STANDARD DENTAL Propucts Co. 
908 Chestnut St. Philedelphia 7, Pa. 


ABSOLUTE SATISFACTION or YOUR MONEY BACK 


| 
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Rota-Seat gives you complete 
operating freedom—SITTING 
DOWN. It will add years, prof- 
itable years, to your professional 
career, because when you work 
sitting down you banish exhaus- 
tion, backache, bending and 
twisting stresses that can build 
up to serious organic disorders. 
You can take care of more 
— too, for you will need 

ewer rest periods. 

Rota-Seat is a real operating seat, you sit on deep, foam rubber, 
and roll easily to any operating position. More and more dental 
colleges are endorsing Rota-Seat's “sit-down” technique every day 
—send for fully illustrated booklet showing how to combat 
fatigue and live longer—the Rota-Seat way. 


Ask your dental supply dealer to show you how easy it is to op- 
erate from a Rota-Seat in your office. Thousands of satisfied users. 


BASIC FEATURES: 
* Foot control switch ALWAYS moves 


—stand instantly when necessary. 
® No change in your technique—no 
loss of leverage—yeu actually 
work closer to patient—your 
hands are always free. 
® Feel better—work better—get new 
operating comfort with ROTA-SEAT. 
® ROTA-SEAT is the ORIGINAL 
operating seat for dentists — 
(not merely a rest stool) 


inc. 


DENTAL EQUIPMENT SPECIALISTS 
4606 W. 21st St. Cicero 50, Ill. 


A-129 
when you do. 
Use your regular equipment—nothing else to buy. 
Rota-Seat is always there—it can’t push 
away from the chair. 


WITHOUT 


USAFETY FIRST’ LOCAL ANESTHETIC 


To the Deep-Sea Diver, safety is more important 
than depth. Without his special depth-defying 

» equipment “Depth without danger” would be impossible. 
In your anesthetic too, “Safety” must be your “First” 
consideration! 
From Cocaine to Monécaine 
COCAINE WAS an “efficient” anesthetic. It provided deep, 
powerful, long-lasting anesthesia. But the dental and 
medical professions discarded it because it provided depth 
without safety. Procaine replaced cocaine swiftly because 
of the safety factor. Now Monécaine is replacing Procaine. 


WHILE SAFETY is the first consideration, the anesthetic 
must be potent enough to assure freedom from 
discomfort and pain. Monécaine is such a local 
anesthetic! Extensive clinical reports on 
Monécaine are available 

on request. 


Mons is the regi trade mark 
of the Noveco! Chemical Mfg. Co., tnc. 
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Locate up to 40% more cavities wes 
MAKE COMPLETE BITE-WING EXAMINATIONS... a 


Twice a year for children 


Never before have you had such a wide-open opportu- 
nity to promote your services. Right now dentifrice ad- 
vertising is making people more and more ‘‘tooth-con- 
scious." Make your patients more ‘‘x-ray-conscious"’ by 
giving them the 12-page booklet, “How to Prevent 
Toothache,"’ by Howard R. Raper, D.D.S. (first 50, free— 


additional copies, $1 per 100). 


brighter radiographs 


ig Im-Chemical Combination 


_..the Kodak Fi 
k Bite-Wing - - . Kodak Pert- 


X-rey —Koda 

Use Kode Occlusal . Kodak Blue Brand. Made 
dentist know mare, dO mere. Kept | 
metically sealed foil packages. PS 
| X-ray Developer - - - Kodak Con- 
CS eal X-ray Fixer. Tested ingredients, com 3 
pounded with laboratory care- | 
So, for best results: Always use Kodak Film and proces 


_—order together 
2 ‘cals. Remember — oF 
it in Kodak dental dealer) . - use sogetber 


are made to work sogetber. 


apical . 
to help the d 


Other Kodak X-rey 
Film Chest, Dispeo "[nvensifying 


re Holders. - 
_ Safelight Lamps and Filters 


Processing Tanks - 
Hi: Thermometer . - fou 
Corner Cutter . - Illuminator. 


In addition to Bite-Wing Films for interproximal examinations, 
Kodak offers Periapical Films (four types) for the apical areas; Occlu- 


sal Film for the occlu- 
sal aspects; Blue Brand 
Film for extraoral’ 
studies . . . am appro- 
priate film for every phase 
of dental radiography. 


Eastman Kodak Company 
X-RAY DIVISION 
Rochester 4, N. Y. 
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emostatic agent required | 


rompt control of hemorrhage during 
xodontia or other oral procedures is 
pw routinely possible by using Hemo- 
ak—Johnson & Johnson’s dependable 
ew Hemostatic Absorbable Gauze or 
otton Surgical Dressing, prepared 
om oxidized cellulose. Just remove 
tile dressing from tube and press a 


and Cotton are Approved by the 
Council on Dental Therapen- 
tics of the American Dental 
Council on 

P and Chemistry of 
American Medical Association. 


Hemostatic Absorbable Hemostatic 
« Cotton Pads: 6” x 2”. 


2 
* Packing: V2" x 22 yds. 


small amount gently on bleeding sur- 
face—nothing else to use, no further 
attention required. Hemo-Pak is non- 
irritating. It will be completely absorbed 
if buried in tissues with no ill effects. 
Sutures may be placed over Hemo-Pak 
if indicated. Hemo-Pak is supplied in 
sterile, sealed tubes. 


Hemostatic Absorbable 
Gavure Packing: Yo” x 5’’. 


AF 


ited : 
| TRADE-MARKH 
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Hemo-Psk Hemostutic Absorbable 

Gauze 


ts 
ELASTIC LIMIT 
88,000 LB./IN? 
ELONGATION 12% 
loa 


lesting laboralory 


To a testing laboratory, Durallium's high degree 
of resiliency is written merely as “test results: 
elastic limit 88,000 pounds per square inch, 
elongation 12%.” 


To you, the resiliency of Durallium—outstanding 
chrome-cobalt alloy—means less strain on abutment 
teeth . . . maintenance of original fit under the 
stresses of mastication, removal, ond reinsertion . . . 
ond the possibility of adjustment without danger 

of clasp breakage. 


Durallium’s physical characteristics are such that it 
withstands the severe tests of the testing 
laboratory and the vigorous tests of clinical use 
with equal success. 


available your qualified Lurallium taboralory 


DURALLIUM products corp, estasusuen 19% 


225 NORTH WABASH AVENUE + CHICAGO 1, ILLINOIS 


i 
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RADIOSURG SCALPEL 
Indicated as an Aid in Oral Management 


*Recently published literature by dental authorities emphasizes the advantages 
of the new science of minor electronic surgery in a wide range of dental tech- 
niques. The applications which the dentist will find particularly useful in his 
practice are: 


SPOT, MINOR or MAJOR SURGERY 


IN PERIODONTIA 
INCISIONS 
COAGULATION 
HEMOSTASIS 
STERILIZATION 


THE RADIOSURG SCALPEL is a pre- 


cision instrument, new in basic principle, 


and constructed according to exacting 
lt supplies ideal current 
characteristics and surgical wave lengths. | 


RADIOSURG SCALPEL—Model R-1 


*WRITE FOR DETAILED DESCRIPTION AND AUTHORITATIVE TECHNIQUES 
Accepted by Council on Physical Medicine A.M.A. 


ELECTRONIC SURGICAL EQUIPMENT CO., Inc. 
N. E. COR. 23RD & ARCH STS. PHILADELPHIA 3, PA., U. S. A. 


AN APPEAL 


| If you have overlooked | : 
| sending in your contri- 


bution to the A.D.A. 
Relief Fund, please 
put it in the mail 
today to — 


~ 


POSTURE 
COMFORT CHAIR 
AMERICAN DENTAL Ml, \ 
ASSOCIATION | 
RELIEF FUND 


SEE PAGE 
A-51 


222 E. Superior Street As 
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In exodontia, the value of prophylactic 
penicillin administration to patients 
with rheumatic heart disease or severe 
infection is well established. Given be- 
fore and following extraction, peni- 
cillin greatly reduces the incidence of 
blood-borne infection and minimizes 
the chances for secondary complica- 
tions both in situ and in distant 
structures. 

Tablets Buffered Penicillin-C.S.C., 
providing 250,000 units of potassium 
penicillin G per tablet, are an excel- 
lent means of instituting prophylactic 
therapy. A single tablet 4 to 6 times 
daily is usually adequate. 

The oral administration ot penicillin 
has also been recommended pre- and 
postoperatively when there is danger 
of systemic infection following sur- 
gery, especially in the case of infected 
tonsils, periapical abscesses, etc. For 


TABLETS 
BUFFERED 
Crystalline 
Penicillin G 
Potassium 


Sc 


250,000 UNITS 


this purpose a minimum of 750,000 
units should be given during the 24 
hours before operation and 500,000 
to 1,000,000 units daily in divided 
doses every 4 hours after operation for 
3 or 4 days. 

At your prescription pharmacy in 
boxes of 10 tablets, each tablet in- 
dividually sealed in foil. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 


A-35 


| 

: 

| 
| 
= 
| 
| 

¥ 
‘f 


GNIX YFHLO ANW 


JYOW GNV 


UVIA YALIV AVIA 


a 
A-36 
ae 
| 
‘ 
Ai 
We 
\ 
p 
ty 
3 
q 
Be 
i 
i 


~ 
< 


GNIX YIHLO ANY OL WNITIVLIA SISILNIG JYOW AHA 


NOILIVASILVS LNGILWd 


STVILYVYd WOTTIVLIA 


YIGIING JDILIVAd YI1139 V 


JINOINHDIL V 


V @ 


= 
y 
4 |. 
| 
| 


A-38 


CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES FOR SALE 


FOR SALE—Due to death, Florida practice 

in large city; established twenty years. 
Excellent location. Complete, modern office, 
three chairs, air compressor, Castle light 
and fully equipped laboratory. Price reason- 
able. Terms. Address A.D.A. Box 95 


FOR SALE—Practice and office complete. 

Excellent modern equipment two years 
old. Includes SSW motor chair, large Aimer- 
ican cabinet, Ritter unit and x-ray, etc. 
Beautiful office and location. Dr. D. L. Kahn, 
1575 Beacon St., Brookline, Mass. 


FOR SALE—Established practice available 

in Charlotte, Michigan, population 6,000; 
young dentist moving to Florida. Records 
included. Excellent location, low rent, 
reasonably priced. Write Dr. Wm. Clark, 
Charlotte, Michigan. 


FOR SALE—Modern, two-chair dental office, 

one of the best in Topeka. Ritter equip- 
ment, air conditioned; air compressor, aspi- 
rator. Retiring because of age and ill health, 
but will stay until acquainted. Can we 
work immediately. Write Dr. Kraus, 23 
Kansas Ave., Topeka, Kansas. 


FOR SALE—Exceptiona] bargain; well es- 

tablished dental office, 529 Market Street. 
Camden, New Jersey. Reception room fur- 
nished in chrome and leather, modern dental 
equipment, business office furnishings. Ad- 
dress replies to Dr. R. R. Paletz, 350 Lincoln 
Road, Miami Beach, Florida. 


FOR SALE—Two-chair office, fully Ritter 

equipped, including x-ray. Ideal location 
and floor plan. Leaving to practice in Wash- 
ington. Dr. Robert J. Stephan, Metals Bank 
Bidg., Butte, Montana. 


FOR SALE—Fully equipped, two-chair, 

modern office and active practice located 
in Westchester County, N. Y. Established 
five years in village of 18,000. Leaving to 
specialize, will sacrifice for immediate sale. 
Address A.D.A. Box 112. 


PRACTICES WANTED 


WANTED—Dental practice: Dentist wishes 

to purchase or become associated in active, 
well established practice in New York State, 
Connecticut or Massachusetts. Address re- 
plies to A.D.A. Box 106. 


Advertisements cost $3.50 not exceeding 30 
words, additional words |0c each. Commercial 
agency advertisements, $3.50 for 20 words, ad- 
ditional words 13c each. Publisher reserves the 
right to determine classification. An extra fee 
of 25¢ is charged advertisers who have answers 
sent care of A.D.A. and in such cases we do 
not furnish name or address to inquirers. This 
rate applies for each insertion. 


WANTED to purchase—established general 

practice, Pennsy!vania or New York. Will 
consider association with either ultimate 
ownership or long term contract. 1924 grad- 


uate, University of Pennsylvania. Dr. V. 
Dostrow, 143 Roosevelt Blvd., Phila- 
delphia, Pa. 


WANTED—Dental practice. Desire informa- 

tion on prosperous suburban practice in 
Ohio city of 50,000 or over. Give details in 
first letter. Address A.D.A. Box k 


WANTED—Dental practice. Wish to pur- 
chase or become associated in active, well- 

established practice in or around Cedar 

Rapids, Iowa. Address A.D.A. Box 114 


LOCATIONS AVAILABLE 


FOR RENT—in Southern California: space 

and equipment in a well established, well 
equipped office, excellent location, to a man 
of the highest qualifications only. Address 
A.D.A. Box 107 


FOR RENT—Dental office, common waiting 

room with general practitioner. Ideal lo- 
catien, lucrative practice previously estab- 
lished. Address replies to H. J. Sliski, M. D., 
Genesee St., Syracuse, N. Y. Phone 
ore 


FOR RENT—Three room professional suite: 

suitable for dentist or physician; in estab- 
lished physician's office; waiting room fur- 
nished. Philip Shulman, M. D., 308 Chestnut 
St., Roselle, N. J. 


FOR RENT—lIdeal central location in re- 

cently built building in Lynn—three rooms 
with tiled lavatory, x-ray outlets, rubber 
tiled flooring. Dr. W. Berenson, 32 S. Com- 
mon, Lynn, Mass. 


FOR RENT—tThree room suite and labor- 

atory, modern, ground floor. Has been 
dentist's office for 15 years. Ideal location, 
only one dentist in thriving central In- 
diana town of 4,000. Address A.D.A. Box 115. 


FOR RENT-—in Tucson, Arizona, five-room 

dental office plus large reception room in 
new, modern building shared with medical 
internist. Rent reasonable. J. J. Gertner, M.D., 
3943 E. Broadway, Tucson, Arizona. 
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OPPORTUNITIES AVAILABLE 


WANTED—by philanthropic foundation, 
dentists under 40 years of age for public 
health work. Starting salary rate $4,500.00 
per annum. Michigan licensure not required, 
provided the individual is a graduate of an 
accredited dental school and is licensed in 
another state. For detailed information 
write Kenneth R. Gibson, D. D. &., + ee 
H., Director, Child Health Division, Chil- 
dren's Fund of Michigan, 660 Frederick St., 
Detroit 2, Michigan. 


WANTED—Dental intern, beginning July 1, 
1950. Training in Anesthesia, Radiography, 
Oral Surgery, Exodontia, etc. Applicants 
must be graduates of Accredited Dental 
Schocls. Address Executive Director, Sinai 
Hospital, Baltimore 5, Md. (Approved by 
A. D. Council on Hospital Service.) 


MIAMI Valley Hospital, Dayton, Ohio, has 
opening for a dental intern available im- 
mediately. Offers unusual training including 
experience in anesthesia. Liberal stipend 
and maintenance. Apply, Dirctor. 


WANTED—Recent graduate dentist to asso- 
ciate large general practice and build for 
himself. Double suite in new medical build- 
ine with ten physicians. Educational center. 
Pedodontist acceptable. Address A.D.A. Box 


116, 


SITUATIONS WANTED 


YOUNG DENTIST, veteran, five years’ ex- 
perience, desires to purchase established 
practice, or become association with view to 
eventual purchase, in Ohio location of over 
20,000 population. Address A.D.A. Box 117. 


YOUNG DENTIST, age 29, graduate of ac- 
credited school, wishes position with clinic 
or established practitioner for general prac- 
tice. Two years in Navy Dental Corps, two 
and one-half years private practice. Address 
A.D.A. Box 118. 


EQUIPMENT WANTED 


WANTED—American Cabinet, model 141-A, 
Ritter model B x-ray and Ritter chair. Must 
be cream white, in good condition and 
reasonable. Will purchase separately or com- 
plete. Address A.D.A. Box 119 


WANTED—Large American cabinet, cream 
white; wall type x-ray, black or cream 
white. Must be fairly new and in excellent 
condition. Henry W. Jann, 820 Avenue “D,” 
Rochester, N. Y 


MISCELLANEOUS 


WANTED: Old Dental Books—Orthodontia 
Journals; Old Dental! Prints—Advertise 
ments. Leo L. Bruder, 1 De Kalb Avenue, 
Brooklyn, N. Y. 
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AGENCIES 


When replying to the following adverti 
Palmolive Building, Chicago, Illinois. 


OPPORTUNITIES AVAILABLE 


(a) Young dentist capable of treatment 
planning in dental problems; diagnostic de- 
partment, university dental college. 

(b) General dentist and two pedodontists to 
become associated with dental department, 
private practice clinic and hospital; present 
staff consists of seven dentists; winter 
resort area, Southwest. 

(c) Young dentist to become associated with 
dentist long established in college town of 
25,000; early partnership. 

(d) Oral surgeon to become associated with 
dentist, well established in Pittsburgh area. 

(e) Public health dentist to direct dental 
health program for children; United States 
dependency; duties include supervising and 
training native graduate nurses as dental 
aides; $7000. 

(f) Young dentists qualified periodontia, 
prosthodontia, crown and bridge, oral diag- 
nosis, operative dentistry; positions involv- 
ing dental education and research. 

(ge) Pedodontist to become associated with 
three dentists; university town of 125,000, 
Middle West. 

(h) Public health dentist to direct state 
program of dental health education; $6600- 


(i) Orthodontist to become associated with 
group clinic; town, 60,000, Texas. 

(j) Dentist to join department of dentistry, 
health department, public schools; Indiana. 

(k) Orthodontist to become associated with 
orthodontist long established vicinity New 
York City, partnership possibilities. 

(1) Fedodontist to become associated with 
dentist; general practice; university town, 
Middie West. 

(m) Dentist, 35-50, interested in relinquish- 
ing practice of dentistry for position involv- 
ing dental product; headquarters, western 
city. 

(n) Public health dentist to direct program 
for children enrolled in public schools; uni- 
versity town, Southeast. 

(o) Dentist interested in institutional work; 
fairly large hospital; New York state. 

(p) Pedodontist and, also, outstanding oper- 
ator in general operative procedures; group 
appointments; California. 

(q) Dentist: group appointment; eneral 
practice with emphasis on crown and bridge, 
pedodontics; Ohio. 

(r) Instructor in clinical and operative den- 
tistry and, also, instructors for staff of full 
and partial dentures; university college of 
dentistry. 
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(s) Dentist, to become associated with 
dental department, large industrial organ- 
ization; vicinity Washington, D q 


TECHNICAL ASSISTANTS 


(a) Hygienist to become associated with 
two dentists; college town, Pacific North- 
west; $300, plus percentage. 


(b) Hygienist qualified in teaching, school 


for hygienists being established by state 
university. 

(c) Dental x-ray technician qualified to 
direct department and, also, two hygienists; 
department staffed by seven dentists, unit of 
private practice group operating own hos- 
pital; winter resort area, Southwest. 

(ad) Hygienist to become associated with 
dentist; residental town, Pennsylvania. 


(e) Hygienist; dental group well established 
in California. 


SITUATIONS WANTED 


Note: For further information concerning the followin 
advertisements, please write Burneice Larson, Medica 
Bureau, Palmolive Building, Chicago, Ill. 

Dentist seeks association in general practice 
of dentistry; D.D.S., Middle Western uni- 
versity; internship eastern hospital; year’s 
graduate course, minor oral surgery. 


Dentist with twelve years’ experience in 
practice of general dentistry and exodontia 
with gas-oxygen anesthesia seeks oppor- 
tunity of executive nature; teaching expe- 
rience. 


Young oral surgeon; year's residency in oral 
surgery, large hospital; three years’ resi- 
dency and training, department of oral 
surgery, state university; has fulfilled all 
formal requirements for American Board. 


Dentist with fourteen years’ experience in 
practice limited to orthodontia and pedo- 
dontia; two-year internship, Eastman Den- 
tal Dispensary; three years’ graduate train- 
ing in orthodontia. 


Dentist; B.S., D.D.S., M.S., state university 
now working on Ph.D. degree; particularly 
interested in opportunity involving perio- 
dontia; interested teaching, research, public 
health administration. 

Dentist qualified public health and children's 
dentistry; B.A., D.D.S., M.A., Ph.D., leading 
schools; year’s residency, children's den- 
tistry; teaching experience; research has 
been particularly concerned with admin- 
istrative and educational problems in con- 
nection with children’s dental programs in 
under-developed areas. 


Young dentist now completing graduate 
work in prosthetic dentistry leading to 
Master’s of Science degree; several years’ 
private practice before special- 
zing. 


*Pat. Applied for 


1927 E. St. 
Butterfield 8-831 | 


“ORACAM’’’—A Complete Photographic Dental Set-Up 


UTILIZING YOUR OWN 35mm CAMERA to take Dental Pictures in natural 
color or black and white. (If you wish, we can supply the camera, also) 


TAKE ADVANTAGE OF THIS 
NEW LOW PRICE .. . . . Complete with Bulbs, only 


SOUTH SHORE CAMERA CO. 


Chicago 49, Ill. 


Simply set the unit on your 
Bracket Table, adjust the camera 
for the area you wish to photo- 
graph, remove the simple-to-use 
corrector rod, and SNAP THE 
PICTURE. 


FOR ALL MAKES AND MODELS 
OF 35mm CAMERAS. ORDER 


$4930 


PREPAID 
Complete with Camera as Displayed—$79.50 


See this unit while in Chicago for 
the Chicago Dental Society Mid- 
winter meeting—February 6-9 
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A superb impression material 
for non-pressure 
or pressure technic 


The ONLY elastic impression material specifically 


‘compounded for full denture impressions and also 
ay: widely used with great success for bridge 
and indirect inlay impressions. 
; Dp three-in-one cream Offers You These Important Advantages: 
\ . Flows withOut pressure against tissue at rest and 


does not adhere to dry tissue. 
Will not gag or run down throat. Is clean to use; not messy. 
Is pleasant tasting, with no burn. Does not dehydrate tissue. 
Permits closer adaptation, because it is compounded 
tO offset_partially the expansion of stone cast. 
* Enables i sion to be poured immediately without 
tring solutions or separating medium. 
Assnrés smooth, hard, dense casts in all instances. ’ 


Order Three-iIn-One Cream 
from your Dental Dealer soon 


DENTAL PERFECTION CO. 


543 West Arden Ave., Glendale 3, Calif. 
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What 


Cal-Lab 
got for you 
that other labs 


For 
aneEeRS 


Your local CAL-LAB is an active member of the 


“Certified” laboratory group serving many thou- 
sands of professional men in more than a hundred 
cities from coast to coast. Your Cal-Lab has avail- 
able at all times the vast fund of knowledge and ex- 


perience originating in each of these laboratories. 
It’s the old principle of “two heads are better than 
one” multiplied a hundredfold! 

By entrusting your restorations to the Cal-Lab near 


your office you get the personal service of a single lab- 
oratory plus the valuable experience of ALL Cal- Labs. 


You get full and partial dentures that are processed 
with nation-wide knowhow, with the latest tech 
niques, finest precision equipment, tested materials. 
You get what your CAL-LAB has got—the high- 
est standards of the profession. For better dentures, 


for dependable service, call your CAL-LAB today. 


CAL-LAB 


Do you read CAL magazine? 
Ask your CAL-LAB to send it to you! 
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powder in glass until one 
third full. Mix, use asrinse, 


retaining in mouth for full 


minute. Do not follow mith 


clear water or 


The only way a patient can learn about 


INGRAM 


ammonium ton 
TOOTH POWDER 


is through your prescription 
or your recommendation. 
INGRAM is advertised to the 
dental profession only. 


When you recommend the use of INGRAM AMMONIUM 
ION TOOTH POWDER for the prevention of dental caries 
your patients know you are really interested in their 
dental health. Re-examine them, after a trial period, to 
prove to them—and yourself—that this new dentifrice 
will reduce the incidence of caries. 

_ INGRAM AMMONIUM ION TOOTH PowDER is scien- 
tifically compounded. It contains dibasic ammonium 
phosphate and carbamide, which produce the ammonium 
ion reaction clinical tests have shown to be helpful in 
preventing caries. This dentifrice also provides tooth- 
cleansing and polishing agents. Its refreshing flavor 
makes it pleasant to use. 


Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N.Y 
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BY THIS EASIER, SAFER 


SOAKING _ 


METHOD 


There is no method of 

denture cleansing that 

is easier or safer to use, 

than soaking in a solution 

of POLIDENT. By this gentle, 

chemical process, stains, 

mucin plaques and food 

debris are removed from even 

the tiniest crevices. 

This cleansing method helps 

avoid gum irritation from improper 

fit caused by abrasive brushes and 
powders . . . and the danger of 
chipping or breaking is minimized 
because of the little handling required. 
A moment's explanation of these 
advantages can assure cleaner dentures— 
ond a happier patient. 


FR EE! wen gladly send you a generous 
sample supply for your patients. Just write to 


HUDSON PRODUCTS, INC. 
DEPT. ADA-150, JERSEY CITY 6, N. J. 


SOAK: Soak 15 minutes in 
solution (or overnight) 
(1 capful POLIDENT to 1 glass water) 


water to rinse. THAT’S ALL 


2 RINSE: Hold under running eo 


MORE DENTISTS RECOMMEND POLIDENT 
THAN ANY OTHER DENTURE CLEANSER! 
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Way 


The surest way to get maximum returns from your scrap 
is to send it to Mowrey's. For more than half a century 
Mowrey's have been noted for careful grading and assay- 
ing, prompt and MAXIMUM returns in cash or new ma- 
terials, as desired. To be sure... * 


*Send Your Next Scrap Shipment to 


Write today for our ’ 
price list of quality owrey 4 
golds and silver fill- 


ing alloys. * 
W. E. MOWREY CO. 


1899-1950 
“More than 50 Years of Service to the Dental Profession” 


1436 W. University Ave. St. Paul 4, Minn. | 


WHY IS “Psychology 
and the Dentist’ 


by Edgar S. Bacon, D.D.S., F.A.C.D. 


IN SUCH 


BECAUSE 


Dentists and students find in 
this fast seller a psychological 
insight leading to successful 
personal adjustments and 
gratifying patient  relation- 
ships. 


READERS SAY... 


makes one live through its pages . . . enlightening 
and certainly enjoyable reading . . . should be read by all 
dentists.""—Jour. of Dist. of Columbia Dent. Soc. 

“A small delightful book that sounds a new note in dental 
literature. It is worth reading and re-reading by every den- 
tist.""—Dent. Bul., U. of Mich. 

" ... very agreeably impressed . . . would like to present 


TO: Equinox Press 
Ardsley, N. Y. 
and mailing. 


Please send "Psychol and the 
Dentist" to this 


a copy to each of our senior dental students, as a g 
“ . summation of time-tested elements for success and Street & No. 


heppiness in the practice of dentistry.""—Bul. of the 10th Dist. 
Dent. Soc. of N. Y. 
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THE 
Officially Recognized 


Dentifrice* 


AMMONIATED 
TOOTH POWDER 


* The Council on Dental Thera- 
peutics of the American Dental 
Association has accepted Amurol 


Tooth Powder for clinical trial. 
4. A. 0. A., Dec. 1948—pgs. 705-706 


Controlled clinical evidence proves 
the therapeutic potential of Amurol. That 
is why it merits the professional acclaim 
given it...and why, when patients ask 
you what dentifrice they should use, you 
can say “Amurol” with full confidence. 


May we send you professional samples? 
Simply enclose your card and mail your request to: 


AMUROL PRODUCTS COMPANY 
410 S. Michigan Avenve, Chicago 5, Illinois 


“Licensed by the University of Illinois Foundation.” 


KEEP YOUR JOURNALS ? 
Then do it efficiently and 
inexpensively by getting 
A. D. A. JOURNAL 
FILING CASES 


These filing cases manufac- 
tured especially to fit your A.D.A. 
JOURNALS are again available. 
These cases are of light brown 
cardboard with dark trim and 
are printed to resemble hand- 
woven linen. 

They are sold only in sets of 
two, one lettered Jan.-June and 
the other July-Dec. The numbers 
for the years 1941-1950 are in- 
cluded with each set. These dates 
are black and gold on gummed 
paper. The price of the filing 
cases is 50c per set. 


AMERICAN DENTAL ASSOCIATION 
222 E. Superior St., Chicago 11, Ill. 


Enclosed is for 
sets of A.D.A. filing cases at 50c 
per set. 


Name. 


Address 
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Here’s why Castles on means 
LEADERSHIP LIGHTING 


PanoVision FEATURES: 


Newly developed pantograph arm per- 
mits adjustment for any position in chair. 


Special reflector combines reflec- 
tion, absorption and refraction in 
one unit . . . completely sealed for 
extra long life. 


Large, polished, alumi- 
num handle on each side 
for ease of adjustment. 


28 segments in re- 
flector diffuse and sof- 
ten the light beams, 
reduce reflected glare 
30-40%. 


Enlarged 14” width of re- 
flector gives extra shad- 
ow reduction; mokes 
unvarying, even pattern. 


Special glass filters give 
better color balance . . . ab- 


sorb infra-red to keep light Two X-Ray card viewers, 
beams cool. Excellent for for full mouth and single 
color matching. film mounts. 


Projection type bulb, (125 W., Cover lifts for quick replace- 
600 hours) provides glareless ment of bulb . . . which lasts 
high intensity light in the mouth. for months. . 


Die casting of aluminum alloy houses 
reflector, cradles it against shock. 


There are thousands of PANOVISION Lights in use today and dentists are 
enthusiastic about their new ease of vision. For further details see your 
Castle dealer or write: Wilmot Castle Co., 1104 University Ave., 
Rochester 7, N. Y. 


Z tf, HEADQUARTERS FOR LIGHTING 
DESIGN AND DEVELOPMENT 


A-47 
| 
| 
‘ 
| 


it’s no credit to 

the dentist if kept 

in the bureau drawer 
instead of in the 


patient's mouth. The speeds the ‘mastery 
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highest prosthodontic 
art can be nullified by lack [BG the denture 
of full patient cooperation— ae = 
so hard to assure in the presence . 

of anatomical or psychological difficulties. 

Wernet’s Powder, used at the final insertion 

at the chair and during the first critical weeks 
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of adaptation, can render real service. Its soft, resilient 
cushion improves retention and stability; the 

patient’s confidence is stimulated; and 

complete mastery of the denture is 

accelerated. ¢ The coupon will bring 


a complimentary office supply. 


WERNET DENTAL MFG. CO., INC. 
Jersey City 2, N. J. 


so white...so pure 


Wernet’s 


WERNET DENTAL MFG. CO., INC. 
Jersey City 2, N. J. Dept. 3-N 


4 
4 Please send me, without cost, an office supply of Wernet's 
4 Powder. 


Address - 
City 


wder 
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NEW 
PUBLICATION 


DESIGNED 
ESPECIALLY 
FOR YOUR 
CHILDREN 


WRITTEN IN 
THE CHILDREN’S 
OWN LANGUAGE 


ILLUSTRATED IN 4 COLORS 


SIZE 6X10 INCHES @ 20 PAGES 


Story Book for the Reception Room. 
Useful for School Teachers. 


Send for catalog listing ADA dental health education material 


ade! AMERICAN DENTAL ASSOCIATION 


222 EAST SUPERIOR STREET ¢ CHICAGO 11 
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DENTAL HEALTH 
EDUCATION MATERIAL 


FOR THE DENTIST | a" CHAIR 
bd THE PLEASANT 
FOR AUXILIARY PERSONNEL ay PRACTICE 
TISTRY 
FOR THE TEACHER 


POSTURE 


FOR THE STUDENT 


Booklets, posters, charts, models, records, 
slides, slide films and motion pictures. 


Write for — 
1950 Catalog of Dental Health Educa- 
tion Material. 


AMERICAN DENTAL ASSOCIATION 
222 East Superior Street * Chicago 11 


Don't Say Matrix Bands, Say UBECO EXTRA-THIN 
STAINLESS SPRING STEEL MATRIX BANDS. 


The difference in 


To cost between steel 


MATRIX RETAINER and STAINLESS stee! 


VION 808 


UNION BROACH CO., INC. 37 West 20th St., New York II, N.Y. 


Now Available—Child's Size Retainer No. 1—Stainless—$4.50 


COMFORT 
|_ NOw! 
| 
~ _ trivial, i pepe 
Na t Bicuspid Broad The 
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The manufacturers of CO-RE-GA denture adhesive 
a are . . . . Conscious of their obligation and.... 
4 
| 
CO-RE-GA IS NOT ADVERTISED 
‘ TO THE PUBLIC 
COUNCIL ow DENTAL 


THERAPEUTICS 
MERICAN 


ENTAL 
Association 


Address Pr 


City Zone 


CO-RE-GA CHEMICAL COMPANY 
© Cleveland 13, Ohio 


208 St. Clair Avenue, N. W. 


i: 
4 
Mal this coupon for your supply of professional samples 
i 
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A 
maotgins. 
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Se 
136 West 52nd Street - New York 19, USA 
THERMOTROL 


KRY PTEX 


For cementing porcelain and acrylic crowns, 
inlays and facings; gold crowns and inlays. 
Is strong, translucent and natural in appear- 
ance. 


CONTENTS: 


4 full portion powders Nos. 15, 16, 21, 24 
Note: | full portion bottle of liquid 
if the results ebtained from | Kryptex Improved and Zinc Silicate Color Guide 


the trial powder and 
liquid In the Kryptex Improved | trial powder Kryptex Improved No. 2! and liquid 


and Zinc Silicate Packages do Value $40.50 si $7 59 
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ZINC SILICATE 


For filling posterior teeth, pits, fissures, food- 
retaining grooves and cavities in deciduous 
teeth. Mixes smooth, allows ample working 
time. No heat, no porosity, no volume 


change. Life-like and enduring. 


| full portion each powders Nos. 15, 18, 21, 24 

| full portion liquid 

| Zine Silicate and Kryptex Improved Coler Guide 
| Powder Measure 


sterilizable I trial portion Zinc Silicate Powder No. 2! and liquid 
clear 


to you, in ptex Value *10-5° PRIKE 
Tack 7.50 
Prices subject to change 


THE S.S.WHITE DENTAL MFG. CO., Philadelphia 5, Pa. 
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DENTISTRY HAS CONFIDENCE IN. 


“Each two pennyweight envelope contains a guvorantee slip which 
your laboratory can send along to you with the finished cose, pro- 
tecting you, your patient, the laboratory and us against any 


question of quality.” 


A. 0. A. CERTIFIED INLAY GOLDS: Boker 
Soft, Medium, Hard, and Extra Hard. 


BAKER “75”; Finest universal gold in ex- 
istence. For those who like to use a single 
gold for islays, abutments, fixed and re- 
movable bridges. Its color is rich, coin gold. 


CHICAGO 4: For finest precision attachment 
or assembled cases or highest grade one- 
piece removable bridges. A rich yellow gold 
color. 


BAKER 14%; Similar casting properties to 
Chicago 4 but platinum color. 


TRUCAST: Most popular with laboratories 
for all types of castings. Excellent, medium- 
priced rich gold color alloy. 

UNICAST: Economy alloy with zich gold 
coler. Unusually popular because of its non- 
tarnishing high palladium content. 
SUPER-ORALIUM: The precious metal 
“answer” to base metals. A proven nevtral 
color alloy, lightweight, easily soldered, 
repaired or added to—without special 
equipment. 


Physical property, casting temperature and direction charts, 
imprinted descriptive folders, price lists, supplied upon request. 


OF PRECIOUS METALS 
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WORKERS AND REFINERS 
BAKER & CO., INC. 850 Passaic Avenve * East Nework, N. J. 
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SIMILARITY COINCIDENTAL 


Rigid standards and exacting tests make each Abbott Pro- 
caine Cartridge exactly the same in potency, purity, pH and 
stability. Thus you can look for uniformly good results when 
you use them. 

Abbott, which pioneered in the production of procaine 

hydrochloride in the United States in 1917, has continued 

to maintain its leadership in that field through constant im- 

provement of its product. Abbott standards of purity, which 

exceed U.S.P. requirements, assure you of procaine that is as 
nearly 100 percent perfect as it is possible to make it. 

Abbott Procaine Cartridges offer a convenient, time-saving 
method of administration. They fit all standard dental syr- 
inges and are labeled for instant identification. Why not 
try Abbott Procaine Cartridges at the next opportunity? 

They are available through your usual source of supply. 


ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 


Procatne Hydrochloride 


2% with Epinephrine 1:60,000, 1:50,000 and 1:30,000 
4% with Epinephrine 1:50,000 
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ENDODONTIA 


by BERNHARD GOTTLIEB, M.D. (University of Vienna). D.M.D. Hon. 
(University of Bonn). LL.D. Hon. (Loyola University, Chicago). Pro- 
fessor of Oral Pathology and Dental Research, Baylor University College 
of Dentistry, Dallas, Texas; Formerly Professor and Head of Department 
of Histologic Research, College of Dentistry, University of Vienna; and 


SETH LEE BARRON, D.D.S., Assistant Professor of Root Canal Therapy, 
Baylor University, College of Dentistry; and 


J. HOBSON CROOK, D.D.S., Associate in Dental Research, Baylor Uni- 


For many years it has been realized that the 
problem of the pulpless tooth could not be 
considered solved until it could be demon- 
strated scientifically and indisputably that a 
pulpless tooth can be rendered harmless to 
the body beyond a shadow of a doubt. For a 
long time clinicians submitted proofs to that 
end, but most of the evidence was not strong 
enough to be entirely convincing. To further 
this study, it was decided to treat infected 
root canals in dogs’ teeth. Quite some time 
after finishing the treatment with root canal 
filling, the animals were sacrificed and serial 
sections of the decalcified teeth with their sur- 
rounding tissues were examined histologically. 

Considerable valuable information for clin- 
ical use was collected, but the most important 
result of these investigations was the finding 
that nature can lay down newly formed liv- 
ing cementum over dead cementum, thus seal- 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Mo. 


versity, College of Dentistry. 188 pages, illustrated. 


PRICE, $6.00 


ing bridging over the outlets of the pulp 
canals, and assuring that no infection in the 
root canal can ever cause any harm to the 
body outside the tooth. Such results allow no 
arguments about the safety of a pulpless tooth 
which has been treated in that way. The 
treatment which favors such results could be 
determined in experiments on a great number 
of treated dogs’ teeth over a period of more 
than 13 years. During this time, and for ten 
years longer, root canal work has been per- 
formed in human teeth, using the informa- 
tion which was collected in the experiments 
on dogs’ teeth, and both results coordinate. 
The authors of this report have worked to- 
gether on this difficult problem for some time 
at Baylor University, and we consider it a 
signal service to the dental profession to pre- 
sent this valuable research at this time. 
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LET’S 


DOUBLE 
ITIN’ 


How much MORE 
Scan YOU give... comfortably? 


The Annual Christmas Seal Campaign of American 
Dental Association Relief Fund is underway. If you 
can double your contribution of last year —com- 
fortably—it will go a long way toward bringing— 
not comfort— but the bare necessities of life to the P 
many deserving dentists who have been forced to b 
call on the Relief Fund. i 


THE NEED IS GREATER ‘ 
This year’s applications for relief grants are run- 
ning three times higher than last year’s. And last 


year’s contributions did not quite meet the amount 
\ SS of total grants paid out. More is needed. =~ 
The A.D.A. Relief Fund, you know, acts in con- _ 


Wty SRS, ly junction with your state dental society, which auto- 

matically receives one-half of your contribution. The = 

A.D.A. Fund pays two-thirds of each grant —your 
WS state society pays the other one-third. Your con- fg 

tribution spreads itself through forty-eight states and ‘ 


saves a big portion for your needy fellow dentists 


close to home. It does go far . . . and near! 


seen 


Send your contribution today to the American Dental Associati 
Relief Fund, 222 E. Superior St., Chicago UI, Ill. 
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AGAIN! 


‘Sure—— f 
MY dentist doesn't hurt!” 


of Such confidence in a patient 
is a heartening sight, indeed 

ae — and a tribute to his den- 

tist's thoughtfulness. That this 98 

patient is not afraid is also a tribute toa 
Novocain-Pontocaine-Cobefrin, for 
because of "'N.P.C.'s" deep, dense, 
ing action that our cowboy friend jiu 
free of fear. 
Elimination of dental pain by ony meaiim 
is well worth while .. . but what simplam 
more economical way than by use ; 
fine local anesthetic solution? Useam 
wherever and whenever indicatemm 
"N.P.C." effectively controls dental 
pain. On your ability to exercise Simm 
control depends better dental healflt 
your patients — and a better, am 
satisfying practice for you. 
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NEW YORK 18, NW 
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; 
TRUBYTE NEW ue DUPLICATE 
of this patient's notural teeth: 
Centrals 3% Loterals Cuspids VR 
Lowers — Mould 3P 
All in shode 60. 
4 
W 
; ith Trubyte New Hue Teeth you can frequently provide patients with 3 ae 
restorations that ore actually more attractive than their natural teeth. 
Or, whenever YOU choose, YO" can duplicate the form, size, shade and 
E orrangement of the natural teeth. Use your Trubyte New Hue Mould : | 
; Guide and Trubyte New Hue Selector Assortment. They greatly simplify . 
e the accurate selection of teeth for the edentulous patient. ; = 
f For the best results all the time specity q 
TRUBYTE NEW HUE’ 
TEE TH 


